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To  the  Chairman  and  Members  of  the 
Bedfordshire  County  Council 


Mr.  Chairman,  Ladies  and  Gentlemen, 

8 I have  the  honour  to  present  the  Report  on  the  Health  Services 
for  the  year  1972.  It  is  the  81st  of  the  series  and  it  is  almost  certainly 
the  last  of  its  kind  which  I shall  be  privileged  to  submit  to  the  present 
Coppty  Council. 

£ lit.  seems  appropriate  to  include  in  this  Report  a short  history 

of  public  Health  Administration  in  Bedfordshire  and  a note  on  some 

o^|l}ie  aspects  of  that  administration  which  I observed  while  reading 

nyipjerous  memoranda,  reports,  etc.  The  former  is  contained  in 

Appendix  I,  the  latter  is  to  be  found  in  a few  paragraphs  later  in  this 

Introduction.  There  are  also  included  in  Appendix  I three  articles  by 

members  of  the  professional  staff:  viz.,  “ Handicapped  Children  and 

Their  Needs  ”,  by  Dr.  J.  P.  Hutchby  and  Dr.  W.  J.  W.  Freeland, 

“ (Public  Health  Aspects  of  Drug  Dependence  and  Misuse  ”,  by  Dr. 

J.|<P.  Hutchby  and  Dr.  L.  G.  Nicol,  and  ‘‘Community  Nursing  Ser- 

vfdes  ” by  Miss  W.  Frost. 

. 

ir.  During  the  year  1972,  there  were  several  significant  events  in 
Stdffing ..  Thus,  in  the  field  of  medical  administration.  Dr.  A.  W.  C. 
Lbjbban  left  to  become  Medical  Officer  of  Health  of  Luton  County 
Borough  and  Dr.  J.  P.  Hutchby,  a former  Principal  Medical  Officer 
oh4he  Buckinghamshire  County  Council,  joined  the  staff  as  Deputy 
County  Medical  Officer.  To  assist  in  the  administration  of  the  services 
Dit  W.  J.  W.  Freeland  was  appointed  Senior  Medical  Officer  and  Dr. 
J.  G.  R.  Clarke  was  a valuable  re-inforcement. 

For  theS^irAQ^here  was  a period  during  the  year  when  the 
Dental383i$ic&i rehfeh&PUts  establishment,  which  comprised  Chief 
Dental.  Officer,  orthodontist,  five  area  dental  officers,  six  full-time  and 
ttirfee  part-time  dental  officers,  and  three  dental  auxiliaries.  This  was 
v<^jy  gratifying. 

The  re-organisation  of  the  Nursing  Services  continued  in  accor- 
d£$ce  with  the  Report  of  the  Working  Party  on  the  Administration 
oLLocal  Authority  Nursing  Services.  There  were,  however,  some 
difficulties,  and  at  the  end  of  the  year  two  nursing  officer  posts  were 
still  vacant.  Nevertheless  the  administration  was  settling  down  reason- 
ably well. 

The  staff  of  the  Speech  Therapy  Service  which  consists  of  one 
senior  speech  therapist,  four  full-time  and  six  part-time  therapists 
attended  the  scope  of,-#Ofl^ai#iv,Me$.  In  addition  to  their  work  with 
scftjpol  children,  they  now  ^ted^LYrl^dical  officers  in  the  examination 
ani$  t reat m e n tab f pre - sch ooi  cfi ifaren?  .a'rjd  at  the  request  of  the  Bedford 
Group  Hospital  Management  Committee  they  give  therapy  to  certain 
h^pital  patients. 23JaAT  . 
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The  Ambulance  Service  operated  very  well  indeed  and  steps 
were  taken  to  ensure  continuance  of  this.  Thus,  vehicles  and  equip- 
ment were  kept  up  to  standard  and  even  improved,  and  the  impor 
tance  of  adequate  training  was  recognised  by  the  appointment  of  a: 
Training  Officer  in  conjunction  with  the  County  Borough  of  Luton1.11 
Of  much  importance  also,  in  view  of  the  impending  re-organisatibnn 
of  the  National  Health  Service,  is  the  fact  that  during  the  year,  M^n 
T.  R.  Walton,  the  County  Council’s  Chief  Ambulance  Officer,  un$&^ 
took  supervision  of  the  Luton  Ambulance  Service. 

The  Vital  Statistics  show  clearly  the  satisfactory  position  10? 
County  of  Bedford.  The  infant  mortality  rate  of  13.3  and  ti 


mortality  rate  of  9.3  were  highly  satisfactory  andM1 
of  7.9  per  thousand  births  was  the  lowest  ever.recqftf^ 
compared  most  favourably  with  those  ip^ffnj v 
adjusted  death  rate  of  10.3  com  ” ' 

rate  of  12.1.  The  main  cau^: 
various  types  of  cancel^ 
lung  or  bronchifl^pf  g fegwjn 
leijst,  in  JbftjflWf 


cigarette  smo 
to  be  able  to 


urmg  the 


sarJm , 

ecord  that  there  were  no  maternal  deaths 

Tfln^yfr,nuiiol  2cw  eiidzbiolbsH  rloiriw  lo  yJilBUp  bnB  isdrnun 

loJiAibniaTVikjrtant  pafofotfoheah>lY/  meaihfb  i fithd  hfefb^ihdfibh^Sf B 

fluodJdddrit©  <th0fi«vattSF3SUp*blie£OftJ  (h&Tfedfdfil  • Tf4kthteh? ( Wctekk"] r}° 
OetobferATbis  Ai>'i  bfeind  i Mfowed  fcftffil  gp  i prt3Vt£?<<5hlw > 

sopreTO/iThauHeaUjW^GorilitMiteeihrid  tB4  -*Ctoi nfcy ; Go 1 iigr  i&P  !f!<P 
this  procedure  '«>tfter:ymuchT  heart-(S,iatt>hihg^ahd 1 -ptdl6hg6d 
tioh.nThei,berT©fitsIf[witJh>rtber:rhduatiOpp  o f>  hie  rft  kl ( icalfl  e -^rd*  'eftpeif  f bdrT 
tasttoM  mhj<SrTactoH'im  r!imprcWibg  the>  ‘hfeailtH,  ■'p&Hiiimflfy- 
childr^nbUa  dbbufltwb-thwdrqf'thA  aredl^thdhSofentyAoH  ydcfl  bnn 

In  the  following  paB^S^Ssf^m  ^en^ope°bia?  lt^wiff'  SeJ'o?^ 


■ft* 


mtytm 
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§raI?§£f  aril  rfguoirlJ  Jon  bne  vlJoeiib  rnarlJ  sbivoiq  bluoriz 
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the  kind  of  public  health  administration  I was  toifiteJ/zwlI  cofltirfei^d 
my  reading.  At  that  time  there  was  no  statutory  obligation  to  appoint 
such  and  officers  nar^rtais  Itheregot^'^tlPsiitffiQh  ’yb^ldt^1?  ifl  1909. 
ThenCoiinty rCouhdl ! feltV'^Ote<dvefyJffiat>  thti&Wa^'beJMhfc^^h^S 
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This  readiness  to  take  action  to  meet  needs,  present  or  antici- 
pated, with  or  without  legal  compulsion  to  do  so,  runs  through  the 
whole  history.  One  expression  of  it  was  the  provision  of  larger  and 
improved  maternity  units  at  the  two  large  hospitals  for  which  at  the 
time  the  Council  were  responsible ; another  was  the  acceptance  of 
responsibility  for  operating  an  ambulance  service,  small  but  much 
needed,  at  a time  when  they  had  no  statutory  duty  to  do  so ; and 
another,  the  exercise  of  a permissive  power  to  provide  a Home  Help 
Service  which  was  to  prove  a boon  to  many,  particularly  the  aged. 
The  provision  of  this  service  did  not  become  obligatory  till  1968  by 
which  time  the  annual  cost  had  reached  £89,123.  There  were  two 
matters,  however,  in  which  the  awareness  of  need  and  the  Council’s 
readiness  to  act  fell  little  short  of  inspiration.  The  first  was  securing 
the  establishment  of  a modern  Public  Health  Laboratory  on  a site 
provided  by  them  at  St.  Peters  Hospital,  Bedford.  There  can  be  few 
people  who  do  not  at  some  time  need  its  services.  The  second  was  the 
Council’s  early  realisation  of  the  importance  of  mental  health  and  the 
need  for  a highly  trained  team  of  mental  health  workers  to  work  in 
that  field.  Accordingly,  they  accepted  financial  responsibility  for  the 
University  training  of  suitable  individuals  as  Psychiatric  Social 
Workers  and  so  created  a service  of  outstanding  quality. 

A second  characteristic  of  the  Council’s  administration  was  their 
encouragement  of  and  co-operation  with  voluntary  bodies,  in  the 
number  and  quality  of  which  Bedfordshire  was  fortunate.  In  this 
aspect  of  their  administration  there  was  once  more  an  early  indicator 
of  what  was  to  follow.  In  the  year4  1902,  the  very  year  in  which  they 
became  a Local  Supervising  Authority  under  the  Midwives  Act,  the 
Council  made  a grant  of  £120  to  the  Bedfordshire  Rural  Nursing 
Association  for  the  training  of  midwives.  This  was  the  precursor  of 
many  such  acts  of  help  and  co-operation  not  only  in  relation  to 
Nursing  Associations,  but  also  to  voluntary  hospitals,  W.V.S.,  Mother 
and  Baby  Homes,  Mental  Welfare  Associations,  the  British  Red  Cross 
Society  and  the  St.  John  Ambulance  Brigade. 

The  Nursing  Associations  warrant  special  mention.  Over  the  years 
they  had'  built  up  a considerable  District  Nursing  and  Midwifery  ser- 
vice, helped  in  part  by  the  County  Council.  When,  in  1946,  statutory 
responsibility  was  placed  on  the  County  Council  for  the  provision  of 
these  services,  there  was  cordial  agreement  that  the  County  Council 
should  provide  them  directly  and  not  through  the  Nursing  Associa- 
tions. Thus,  the  County  Council  succeeded  to  a service  in  being, 
although  incomplete.  It  was  an  instance  of  unpremeditated  casting 
bread  upon  the  waters. 

It  is  clear  from  reports  of  meetings  and  other  sources  that  the 
good  spirit  and  co-operation  existing  between  the  County  Council 
and  the  voluntary  bodies  was  enhanced  by  the  fact  that  there  were  a 
few  individuals  with  ideals  of  public  service  and  time  to  devote  to 
them  who  were  members  of  the  County  Council  and  also  one  or  more 
voluntary  bodies  at  the  same  time. 
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In  1948  the  County  Council  lost  its  hospitals,  but  still  had  impor- 
tant health  services  to  administer.  The  feeling  was  that  “ Tho’  much 
is  taken,  much  abides  ”,  and  so  it  proved  to  be.  In  their  proposals 
for  the  administration  of  the  new  services,  the  Council  showed  once 
more  the  characteristics  I have  outlined  above.  Thus,  the  need  for 
reliable  statistical  methods  and  for  Health  Education  was  realised  and 
appropriate  steps  taken  quite  early  and  I have  already  mentioned  the 
method  of  approach  to  the  new  Mental  Health  Service. 

There  was,  however,  a new  feature — co-operation  with  the  other 
two  local  statutory  administrations  concerned  with  the  National  Health 
Service,  the  Hospital  Management  Committees  and  the  Local  Execu- 
tive Council.  This  was  achieved  by  a system  of  cross-representation. 
In  the  case  of  the  Council’s  own  responsibility  for  services,  in  addition 
to  the  main  Committee,  with  its  sub-committees,  at  Headquarters, 
there  were  Divisional  Committees  the  membership  of  which  reflected 
the  importance  the  Council  attached  to  local  knowledge  and  opinion, 
whether  expressed  by  elected  representation  or  members  of  voluntary 
associations. 

It  seems  fitting  at  this  point  to  include  a short  note  on  the 
public  health  medical  officers  who  were  employed  to  assist  in  the 
public  health  administration  of  the  geographical  County.  All  were 
distinguished  in  some  way,  for  example,  by  appointment  to  inter- 
national bodies,  membership  of  national  committees,  university 
appointments,  or  research.  I will  mention  only  one  of  them.  Sir 
George  Newman,  who  was  your  own  County  Medical  Officer  from 
1900  to  1909.  He  became  Chief  Medical  Officer  to  the  Board  of 
Education  and,  in  1919,  in  addition,  the  first  Chief  Medical  Officer 
of  the  newly  created  Ministry  of  Health.  It  is  an  interesting  fact  that 
the  present  Chief  Medical  Officer  is  a native  of  Bedfordshire. 

Before  leaving  the  subject  of  Public  Health  Administration  in 
Bedfordshire  I would  like  to  refer  to  the  system  under  which  the 
Medical  Officer  of  Health  of  a County  District,  which  is  concerned 
with  environmental  health  matters,  is  also  a medical  officer  of  the 
County  Health  Department,  which  is  mainly  concerned  with  per- 
sonal health  matters.  The  advantages  of  this  arrangement  are  manifold 
and  the  benefits  to  the  population  great.  I hope,  therefore,  that  in 
the  re-organisations  which  are  about  to  take  place  a similar  arrange- 
ment will  be  made  between  the  Area  Health  Authority  and  the  new 
District  Councils. 

This  Introduction  is  already  much  longer  than  is  usual  and  I 
will,  therefore,  refrain  from  making  observations  on  the  position  of 
the  future  County  Council  in  relation  to  the  use  of  health  services 
when  the  impending  re-organisations  have  taken  place.  The  outline 
proposals  are  already  known  and  the  manner  of  implementing  them 
in  Bedfordshire  will  be  partly  determined  by  the  findings  of  a Joint 
Liaison  Committee  of  which  I am  privileged  to  be  Chairman. 

Throughout  my  tenure  of  office  of  eight  years  I have  been  sup- 
ported by  a loyal  and  efficient  staff  who  have  had  to  cope  with  many 
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and  frequent  changes,  including  those  of  new  procedures  and  legisla- 
tion. It  has  been  an  unsettled  period  and  I acknowledge  with  gratitude 
all  they  have  done  to  help  in  the  conduct  of  the  services  and  in  the 
considerable  development  which  has  taken  place.  1 am  also  grateful 
for  the  co-operation  I have  received  from  the  staff  of  other  depart- 
ments. I am  particularly  grateful  to  Mr.  John  Backhouse,  Clerk  of 
the  County  Council,  whose  interest  in  the  health  services  has  been  of 
considerable  assistance  to  me.  I am  also  indebted  to  Mr.  R.  E.  Brooks, 
the  County  Treasurer  and  to  his  able  and  respected  Assistant,  the 
late  Mr.  J.  A.  H.  Abbott,  who  for  many  years  helped  to  make  medical 
administration  possible  within  the  law.  I mention  too,  Mr.  John 
Barker,  the  County  Architect,  and  his  staff  who  have,  in  somewhat 
difficult  circumstances,  managed  to  undertake  an  extensive  building 
programme  for  the  health  services.  I tender  also  thanks  to  Mr.  P. 
Shallard  and  his  staff  for  the  cordial  co-operation  which  exists  in 
school  health  matters,  and  lastly  I express  my  gratitude  to  Mr.  D. 
Clifton,  the  Director  of  Social  Services,  and  his  staff  for  their  co- 
operation, without  which  much  of  significance  would  be  lacking  in 
the  personal  health  and  social  services  of  the  County. 

Since  this  may  be  the  last  occasion  on  which  I shall  be  able 
to  express  my  gratitude  to  the  Chairman  and  Members  of  the  present 
County  Council,  I do  so  now.  I have  received  support,  understanding 
and  friendship  in  good  measure.  I tender  my  sincere  thanks  to  Mem- 
bers of  the  Health  Committee,  particularly  to  Councillor  Miss  M.  C. 
Shepherd,  M.B.E.,  and  the  new  Chairman,  Councillor  Mrs.  J.  M. 
Griffiths,  for  the  interest  they  have  shown  and  for  their  co-operation 
and  support  throughout  the  year. 

Lastly,  I acknowledge  my  indebtedness  to  Mr.  C.  J.  Guy  who 
once  again,  as  for  a quarter  of  a century,  has  assisted  in  the  prepara- 
tion of  the  body  of  this  Report. 


I have  the  honour  to  be 

Your  obedient  servant, 

M.  C.  MACLEOD, 
County  Medical  Officer  of  Health. 


Health  Department, 
County  Hall, 

Cauldwell  Street, 
Bedford. 

Telephone:  Bedford  63222. 
May,  1973. 
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CECILIA  J.  S.  CHISHOLM,  M.B.,  Ch.B.,  D.Obst.R.C.O.G.,  D.P.H.  (part-time) 
W.  J.  W.  FREELAND,  M.B.,  Ch.B.,  D.P.H.,  M.R.C.G.P.  (to  31.5.72) 
M.  W.  T.  GEDROYC,  M.B.,  B.Ch.,  B.A.O. 

MARY  C.  P.  GROVES,  M.B.,  B.S.,  D.Obst.R.C.O.G.,  D.T.M.&H.  (part-time) 
JOANNA  E.  GWYNNE  JONES,  M.B.,  B.S.  (part-time) 

MARY  MANTLE,  M.B.,  B.Ch.,  B.A.O.  (part-time) 

J.  H.  MARSHALL,  M.B.,  Ch.B.,  M.R.C.S.,  L.R.C.P.  (part-time) 
SYLVIA  D.  MUNRO,  M.R.C.S.,  L.R.C.P.  (part-time) 

ANNE  E.  ROBINSON,  M.B.,  B.S.,  D.Obst.  R.C.O.G.  (part-time) 
CICELY  STEER.  M.B.,  B.S.,  D.C.H. 

MARGARET  M.  THOMAS,  M.B.,  B.S.,  M.R.C.S.,  L.R.C.P.,  D.Obst.R.C.O.G. 

(part-time)i  (appointed  1.11.72) 

Chief  Dental  Officer 
H.  W.  S.  SHEASBY,  L.D.S. 

Orthodontist 

C.  J.  R.  KETTLER,  F.D.S.,  B.D.S.,  D.Orth.R.C.S.  (part-time) 
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STAFF — continued 


Area  Denial  Officers 
R.  BURMAN,  B.D.S.,  L.D.S. 
ROSEMARY  H.  LONGHURST,  B.D.S.  (to  9.4.72) 
R.  J.  NEWTON,  B.D.S.,  L.D.S.  (appointed  30.10.72) 
C.  B.  PALMER,  L.D.S. 

F.  C.  ROGERS,  L.D.S. 

G.  F.  WILCOX,  L.D.S. 


Dental  Officers 

R.  J.  A.  AGIUS,  B.D.S.  (resigned  31.12.72) 

MARGARET  A.  ARMSTRONG,  L.D.S.  (part-time) 

WENDY  M.  CARTER,  B.D.S.,  L.D.S. 

A.  W.  G.  CARTWRIGHT,  L.D.S. 

W.  V.  A.  DENNEY,  L.D.S.  (part-time) 

J.  R.  FLEMING,  L.D.S. 

D.  A.  HENDERSON,  L.D.S. 

C.  A.  HOLDEN,  B.D.S.  (resigned  28.7.72) 

C.  C.  INGROUILLE,  B.D.S.  (died  19.3.72) 

ROSEMARY  H.  LONGHURST,  B.D.S.  (w.e.f.  10.4.72) 

J.  C.  MATTHEWS,  M.R.C.S.,  L.R.C.P.,  L.M.S.S.A.,  L.D.S.  (part-time  1.10.72) 


Director  of  Nursing  Services 

WINNIE  FROST,  O.B.E.,  S.R.N.,  S.C.M.,  H.V.  (Queen’s  Nurse) 


Area  Nursing  Officers 


MARGARET  L.  DEVERELL,  S.R.N.,  R.S.C.N.,  H.V. 

PEGGY  GARFIELD,  S.R.N.,  S.C.M.,  H.V.  (Queen’s  Nurse) 

ENID  A.  OXTON,  J.P.,  S.R.N.,  S.C.M.,  H.V.  (Queen’s  Nurse)  (part-time) 
DOROTHY  J.  PECK,  S.R.N.,  S.C.M.  (Queen’s  Nurse) 


County  Health  Inspector 
G.  KEELING,  M.A.P.H.I. 


Health  Education  Officer 
C.  J.  GUY,  D.P.A.,  M.I.H.E. 
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Occupational  Therapists 


ROSALIND  R.  MARTIN,  M.A.O.T.,  S.R.O.T.  (appointed  15.5.72) 
GILLIAN  E.  M.  PEARSON,  M.A.O.T.,  S.R.O.T.  (part-time) 
TERESA  S.  ROYLE,  M.A.O.T.,  S.R.O.T.  (part-time)  (resigned  31.12.72) 
RUTH  M.  SOUTHON,  M.A.O.T.,  S.R.O.T.  (part-time) 
JEANETTE  A.  THOMPSON,  M.A.O.T.,  S.R.O.T. 


Chief  Chiropodist 

W.  G.  OVERFIELD,  M.Ch.S.,  S.R.Ch. 


Chiropodists 

CAROLYN  J.  ARROWSMITH,  S.R.Ch.  (appointed  1.8.72) 
A.  BAINES,  S.R.Ch. 

J.  BEAUMONT,  M.Ch.S.,  S.R.Ch. 

B.  J.  FINLAY,  M.Ch.S.,  S.R.Ch. 

G.  MURDOCH,  S.R.Ch. 

J.  WATERS,  S.R.Ch.  (resigned  31.12.72) 


Chief  Ambulance  Officer 

T.  R.  WALTON,  F.I.A.O. 


County  Analyst 

J.  S.  LEA,  B.Sc.,  M.Chem.A.,  F.R.I.C. 


Chief  Administrative  Assistant 

J.  M.  TAYLOR 


SECTION  I 


STATISTICS 
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EXTRACTS  FROM  VITAL  STATISTICS  FOR  1972 

Live  Births  : 


Male 

Female 

Total 

Legitimate  

...  2,630 

2,452 

5,082 

Illegitimate  

180 

134 

314 

2,810 

2,586 

5,396 

Crude  live  birth  rate  per  1,000  estimated  home  population 

17.4 

Illegitimate  live  births  per 

cent  of  total  live  births 

... 

5.8 

Stillbirths  : 

Male 

Female 

Total 

Legitimate  

24 

17 

41 

Illegitimate  

1 

1 

2 

25 

18 

43 

Stillbirth  rate  per  1,000  (live  and  still)  births  ... 

7.9 

Total  number  of  live  and 

stillbirths 

... 

... 

5,439 

Infant  Deaths  : 

Male 

Female 

Total 

Legitimate  

28 

39 

67 

Illegitimate  

4 

1 

5 

32 

40 

72 

Infant  mortality  rate  (all  infant  deaths  per  1,000  live  births)  13.3 

Legitimate  infant  mortality  rate  13.2 

Illegitimate  infant  mortality  rate  15.9 


Neo-Natal  Deaths*  : 

Legitimate 

Illegitimate 


Male 

Female 

Total 

19 

27 

46 

4 

— 

4 

23 

27 

50 

* Within  first  four  weeks  of  life. 

Neo-natal  mortality  rate  per  1,000  live  births 9.3 

Early  neo-natal  mortality  rate  (i.e.  deaths  under  one  week)  8.2 
Perinatal  mortality  rate  (stillbirths  and  deaths  under  one 
week  per  1,000  total  births) 


16.0 
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Maternal  Deaths  : 

No.  of  deaths — 

Maternal  mortality  rate  per  1,000  live  and  stillbirths  ...  — 

All  the  statistical  information  contained  in  this  section  of  the 
Report  is  based  on  figures  supplied  by  the  Registrar  General. 


POPULATION 

The  population  figures  issued  by  the  Registrar  General  relate 
to  resident  civilians  and  members  of  the  armed  forces  stationed  in 
the  area  and  are  referred  to  as  “ home  populations  ”.  The  estimated 
home  populations  of  the  County  and  County  Districts  at  the  30th 
June,  1972,  were  as  follows: 


Administrative  County 

311,000 

Urban  Areas  

161,910 

Ampthill  U.D 

5,750 

Bedford  M.B 

73,960 

Biggleswade  U.D. 

9,790 

Dunstable  M.B 

32,040 

Kempston  U.D 

13,060 

Leighton-Linslade  U.D. 

21,650 

Sandy  U.D.  

5,660 

Rural  Areas  

149,090 

Ampthill  R.D 

34,570 

Bedford  R.D 

39,540 

Biggleswade  R.D. 

37,690 

Luton  R.D 

37,290 

All  districts  of  the  County  showed  an  increase  in  population  over 
1971,  the  overall  increase  being  6,430  or  2.1  per  cent.  In  1948  the 
population  of  Bedfordshire  excluding  Luton  was  190,315.  This  means 
that  in  24  years  the  population  of  the  administrative  County  has 
increased  63.4  per  cent. 

The  age-sex  structure  of  the  populations  of  the  various  districts 
varies,  so  that  the  crude  birth  and  death  rates,  which  are  calculated 
as  the  number  of  births  or  deaths  per  1,000  of  the  population,  are 
not  really  comparable.  To  overcome  this  problem,  the  Registrar 
General  calculates  “ comparability  factors  ” for  each  area.  When  the 
crude  rate  is  multiplied  by  the  appropriate  factor,  an  adjusted 
rate  is  obtained  which  can  then  be  compared  with  the  rate  for  any 
other  area  in  the  same  year. 
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Table  I — Causes  of  Infant  Deaths  in  Urban  and  Rural  Areas 

of  County,  1972 


Causb 

Urban 

Rural 

County 

Under 

4 weeks 

4 weeks 
and  over 

Under 

4 weeks 

4 weeks 
and  over 

Under 

4 weeks 

4 weeks 
and  over 

Total 

Pneumonia 

- 

2 

— 

_ 

i 

2 

2 

Other  Diseases  of  Resp.  System 

— 

2 

_ 

4 

— 

6 

6 

Congenital  Anomalies 

Birth  Injury,  Difficult  Labour 

11 

3 

5 

1 

16 

4 

20 

etc. 

Other  Causes  of  Perinatal 

5 

’ 

4 

— 

9 

— 

9 

Mortality 

11 

— 

10 

— 

21 

— 

21 

Other  Causes 

3 

5 

1 

5 

4 

10 

14 

Totals  . . 

30 

12 

20 

10 

50 

22 

72 

DEATHS 

During  the  year  2,803  Bedfordshire  residents  died,  giving  a crude 
death  rate  of  9.0  per  1,000  of  the  population.  The  comparable  rate 
for  1971  was  9.3.  The  adjusted  rate  of  10.3  compared  very  favourably 
with  the  national  rate  of  12.1.  The  crude  and  adjusted  death  rates 
for  the  County  Districts  for  1972  are  shown  in  Table  II. 

The  causes  of  death  in  each  of  the  County  Districts  and  the 
age-sex  distribution  of  deaths  in  the  County  are  shown  in  Tables 
B and  C of  Appendix  II. 

Heart  disease  continued  to  be  the  main  cause  of  death,  account- 
ing for  845  of  the  deaths  registered  in  1972.  This  was  30.1  per  cent 
of  the  total.  There  were  565  deaths  attributable  to  cancer  (malignant 
neoplasms  and  leukaemia).  This  was  20.2  per  cent  of  all  deaths.  A 
closer  examination  reveals  that  there  were  311  males  and  254  females. 
Of  the  males  131  died  from  canceif  of  the  lung  or  bronchus,  whereas 
only  27  females  died  from  that  cause.  Cancer  of  the  uterus  was 
responsible  for  the  deaths  of  13  women. 

The  other  main  causes  of  death  in  Bedfordshire  in  1972  were 
cerebrovascular  disease  (457  deaths)  and  respiratory  disease  (378 
deaths).  Of  the  latter  group,  213  deaths  were  classified  to  pneumonia 
and  110  to  bronchitis  and  emphysema. 

No  maternal  death  occurred  during  the  year. 


14A 


BIRTHS 

Table  A of  Appendix  II  sets  out  the  number  of  registered  births, 
legitimate  and  illegitimate,  that  occurred  during  1972  for  each  of  the 
County  Districts.  The  district  to  which  a birth  is  allocated  is  deter- 
mined by  the  usual  place  of  residence  of  the  mother  and  not  by 
the  place  of  birth.  The  total  number  of  live  births  was  5,396,  giving 
a crude  rate  for  the  County  of  17.4  compared  with  18.6  in  1971. 
The  adjusted  rate  was  16.2  compared  with  14.8  for  England  and 
Wales. 

The  number  of  illegitimate  live  births  in  1972  was  314,  repre- 
senting 5.8  per  cent  of  the  total.  This  compares  favourably  with  the 
national  figure  of  9 per  cent. 


STILLBIRTHS 

The  term  stillbirth  refers  to  any  child  bom  after  the  28th  week 
of  pregnancy  which  did  not,  at  any  time  after  being  completely  ex- 
pelled from  its  mother,  breathe  or  show  any  other  signs  of  life. 

There  were  43  stillbirths  attributable  to  Bedfordshire  residents 
during  1972,  giving  the  lowest  ever  recorded  stillbirth  rate  of  7.9  per 
1,000  total  births  (live  and  still)  compared  with  11.0  in  1971.  The 
national  rate  for  1972  was  12. 

The  distribution  of  the  stillbirths  between  the  County  Districts 
is  given  in  Table  A of  Appendix  II.  In  most  cases,  however,  the 
figures  are  so  small  that  no  significance  can  be  attributed  to  the  rates 
for  individual  Districts. 


INFANT  MORTALITY 

During  the  year,  72  infants  under  one  year  of  age  died.  Of 
these,  44  died  within  the  first  week  of  life  and  50  within  the  first 
month  of  life.  The  number  of  deaths  under  one  year  of  age  per 
1,000  births  registered  during  the  year  constitutes  the  infant  mortality 
rate  : similarly  the  neo-natal  mortality  rate  is  based  on  deaths  within 
the  first  four  weeks  of  life.  For  the  County  the  infant  mortality 
rate  in  1972  was  13.3  compared  with  17.3  for  1971.  The  national 
figure  was  17.  Figures  for  the  individual  County  Districts  are  given 
in  Table  A of  Appendix  II.  The  causes  of  infant  death  in  the  urban 
and  rural  areas  are  set  out  in  Table  I. 

Perinatal  mortality  is  the  combination  of  stillbirths  and  deaths 
within  the  first  week  of  life  expressed  as  a rate  per  1,000  total  (live 
and  still)  births.  The  rate  for  the  County  in  1972  was  16.0  compared 
with  20.4  for  the  previous  year.  The  national  figure  was  22. 
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Table  II — Crude  and  Adjusted  Death  Rates  of  the  County 
Districts  and  England  and  Wales,  1972 


Crude  Death  Rate 
per  1,000 

Home  Population 

Adjusted 
Death  Rate 

Urban  District* 

9 1 

10  6 

AmpthiU  . . 

12-7 

8-9 

Bedford  M.B. 

101 

11-5 

Biggleswade 

101 

9-6 

Dunstable  M.B.  . . 

7-2 

101 

Kempston 

9-3 

100 

Leighton — Limlade 

7-0 

9-7 

Sandy 

8-3 

100 

Rural  District* 

89 

9 9 

Ampthill  . . 

8 6 

9 6 

Bedford  . . 

10  3 

10-7 

Biggleswade 

9-7 

9-3 

Luton 

7-1 

9-9 

Admin.  County 

90 

10-3 

England  and  Wale*  . . 

12  1 

121 

CENSUS,  1971 

The  basic  function  of  the  census  is  to  count  the  number  of 
living  persons  in  the  country  at  a particular  point  in  time ; on  this 
occasion  at  midnight  on  the  25/26  April,  1971.  Over  the  years, 
the  opportunity  has  been  taken  to  ascertain  many  other  facts  such 
as  employment,  living  conditions  and  origin.  Table  III  shows  the 
tremendous  growth  that  has  taken  place  in  the  geographical  County 
of  Bedfordshire  since  the  first  census  was  taken  in  1801.  Until  1891 
the  figures  relate  to  the  Ancient  County  and  from  1891  to  1971  to 
the  Administrative  County  and  Luton  as  constituted  in  1971.  For  1891 
both  figures  are  shown. 

Whereas  nearly  two-thirds  of  the  increase  between  1951  and 
1961  was  accounted  for  by  net  inward  migration  and  the  rest  by  the 
excess  of  births  over  deaths,  the  situation  was  reversed  between  1961 
and  1971,  nearly  two-thirds  of  the  increase  being  excess  of  births  over 
deaths.  Table  IV  shows  the  1971  census  populations  for  the  indi- 
vidual county  districts  together  with  the  corresponding  figures  for  the 
two  previous  censuses.  It  also  shows  the  increases  for  the  individual 
areas  between  1961  and  1971  and  the  annual  percentage  increases 
1951-1961  and  1961-1971.  The  figures  have  been  adjusted  to  relate 
to  the  areas  as  constituted  in  1971. 
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Table  III — Population  1801-1971  and  Intercensal  Variations 


Intercensal  increase 

Year  of  census 

Population 

Amount 

per  cent 

per  year 

1801  

63,393 

1811  

70,213 

6,820 

1.01 

1821  

84,052 

13,839 

1.81 

1831  

95,483 

11,431 

1.28 

1841  

107,936 

12,453 

1.23 

1851  

124,478 

16,542 

1.46 

1861  

135,287 

10,809 

0.83 

1871  

146,257 

10,970 

0.78 

1881  

149,473 

3,216 

0.22 

1 89 1 (Ancient) 

160,621 

11,148 

0.72 

(Admin.) 

163,360 

1901  

173,864 

10,504 

0.63 

1911  

196,850 

22,986 

1.25 

1921  

208,835 

11,985 

0.58 

1931  

222,958 

14,123 

0.67 

1939  Mid-year  estimate 

268,196 

45,238 

2.28 

1951  

313,434 

45,238 

1.33 

1961  

382,706 

69,272 

2.01 

1971  

464,277 

81,571 

1.95 

Table  IV — Census  Populations  of  County  Districts  1951-1971 
and  Intercensal  Variations 


Area 

Population 

Increase 

Annual 

percentage  increase 

1951 

1961 

1971 

1961- 

1971 

1951- 

1961 

Total 

1961-197 

By 

births 

and 

deaths 

Balance 

BEDFORDSHIRE 

(A.C.  with  C.B.) 

313,434 

382,706 

464,277 

81,571 

2.01 

1.95 

1.25 

0.78 

Luton  C.B. 

113,588 

140,044 

161,405 

21,361 

2.11 

1.43 

1.34 

0.10 

Administrative 

County 

199,846 

242,662 

302,872 

60,210 

1.95 

2.24 

1.19 

1.16 

M.Bs.  and  U.Ds. 

104,857 

129,444 

158,695 

29,251 

2.12 

2.06 

1.18 

0.97 

Ampthill 

2,873 

3,852 

5,583 

1,731 

2.96 

3.78 

1.02 

2.98 

Bedford  M.B. 

53,175 

63,502 

73,229 

9,727 

1.78 

1.43 

1.08 

0.40 

Biggleswade 

7,431 

8,050 

9,605 

1,555 

0.80 

1.78 

0.76 

1.09 

Dunstable  M.B. 

16,771 

25,003 

31,828 

6,825 

4.06 

2.44 

1.55 

1.01 

Kempston 

8,645 

9,190 

12,826 

3,636 

0.61 

3.39 

0.96 

2.62 

Leighton-Linslade 

12,295 

15,884 

20,347 

4,463 

2.58 

2.51 

1.45 

1.19 

Sandy 

3,667 

3,963 

5,277 

1,314 

0.78 

2.90 

0.83 

2.22 

Rural  Districts 

94,989 

113,218 

144,177 

30,959 

1.76 

2.45 

1.21 

1.37 

Ampthill 

22,939 

25,989 

33,722 

7,733 

1.25 

2.64 

1.15 

1.64 

Bedford 

28,674 

31,123 

38,499 

7,376 

0.82 

2.15 

0.94 

1.31 

Biggleswade 

26,491 

27,263 

35,642 

8,379 

0.29 

2.71 

1.16 

1.71 

Luton 

16,885 

28,843 

36,314 

7,471 

5.48 

2.33 

1.58 

0.86 
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Table  V in  which  the  figures  have  been  rounded  to  the  nearest  5, 
analyses  the  populations  of  Bedfordshire,  Luton  County  Borough  and 
Bedford  M.B.,  by  place  of  birth  and  gives  the  percentages.  The  Old 
Commonwealth  countries  are  Australia,  Canada  and  New  Zealand  and 
only  account  for  0.2  per  cent  of  the  population.  It  will  be  seen  that  82.1 
per  cent  of  the  residents  of  Bedford  Borough  were  born  in  the  United 
Kingdom  compared  with  87.7  per  cent  of  Luton  residents  and  93.6 
per  cent  in  the  remainder  of  the  County.  One  tenth  of  the  population 
of  Luton  County  Borough  originated  in  almost  equal  proportions  from 
the  Irish  Republic  and  the  New  Commonwealth  Countries,  particularly 
the  West  Indies,  Pakistan  and  India.  There  is  no  detailed  breakdown 
of  the  figures  for  Bedford  Borough  but  the  8.3  per  cent  from  other 
countries  would  have  originated  mainly  from  Italy,  Poland  and  the 
United  States. 


Table  V — Population  of  Bedfordshire,  Luton  C.B.  and  Bedford 

M.B.  By  Country  of  Birth 


Birthplace 

Bedfordshire 

Luton 

C.B. 

Bedford  M.B. 

County 

Remainder 

Persons 

per 

cent 

Persons 

per 

cent 

Persons 

per 

cent 

Persons 

per 

cent 

England  and  Wales 

401,515 

86.5 

134,435 

83.3 

57,830 

79.0 

209,250 

91.1 

Jcotland 

11,955 

2.6 

5,465 

3.4 

1,785 

2.4 

4,705 

2.1 

'Jorthern  Ireland 

3,185 

0.6 

1,670 

1.0 

490 

0.7 

1,025 

0.4 

J.K.  (part  not  stated) 

5 

0.0 

5 

0.0 

— 

— 

— 

— 

~otal  born  in  U.K. 

Did  Commonwealth 

416,660 

89.7 

141,575 

87.7 

60,105 

82.1 

214,980 

93.6 

Countries 

'Jew  Commonwealth 

1,120 

0.2 

300 

0.2 

205 

0.3 

615 

0.3 

Countries 

15,615 

3.4 

8,350 

5.2 

4,910 

6.7 

2,355 

1.0 

rish  Republic 

Dther  Countries  and 

12,245 

2.6 

7,690 

4.8 

1,665 

2.3 

2,890 

1.3 

at  sea 

17,095 

3.7 

3,130 

1.9 

6,070 

8.3 

7,895 

3.4 

lirthplace  not  stated 

1,540 

0.3 

360 

0.0 

275 

0.4 

905 

0.4 

Total 

464,275 

100.0 

161,405 

100.0 

73,230 

100.0 

229,640 

100.0 

The  considerable  movement  of  population  into  Bedfordshire  since 
the  war  has  brought  a high  proportion  of  younger  people.  The  census 
revealed  that  only  10.14  per  cent  of  the  population  was  aged  65  years 
and  over  compared  with  10.0  per  cent  in  1961.  In  Luton  County 
Borough  the  figure  was  even  lower,  being  only  9.6  per  cent. 


SECTION  n 


THE  COUNTY  HEALTH  SERVICES 


20 


PREMISES  IN  USE 
Health  Centres  and  Clinics 


Centre/Clinic 

Opened 

No.  of 
General 
Practitioners 

Ampthill  Health  Centre 

1970 

5 

Arlesey  Health  Centre  ...  ...  

1971 

2 

Bedford : 

Barford  Avenue  Clinic 

1937 

Brickhill  Clinic 

1964 

Putnoe  Clinic 

1961 

„ Health  Centre 

1972 

11 

Queen’s  Park  Health  Centre 

1966 

3 

Union  Street  Clinic  

1962 

Biggleswade  Clinic*  

1948 

Clapham  Clinic* 

1953 

Dunstable  Clinic 

1945 

„ Child  Guidance  Clinic 

1967 

Houghton  Regis  Clinic 

1965 

Kempston  Clinic  ...  ...  

1969 

Leighton  Buzzard  Clinic  ... 

1963 

Sandy  Clinic 

1966 

Stotfold  Clinic  ...  ...  ...  

1967 

Toddington  Clinic 

1972 

* Adapted  premises 


Ambulance  Stations 


Ambulance  Station 

Opened 

Ampthill 

1972 

Biggleswade  ...  ...  ...  

1961 

Dunstable 

1964 

Kempston  ...  ...  ...  ...  

1954 

Leighton  Buzzard 

1965 

BUILDING  PROGRAMME 


Centre/Clinic 

No.  of 
General 
Practitioners 

Stotfold  Health  Centre  ... 

5 

Houghton  Regis  Health  Centre  ... 

6 

Dunstable  Health  Centre  

3 

Sandy  Health  Centre  

Bedford,  Putnoe  Health  Centre  Extension 

1973/74 

4 

Bedford,  London  Road  Health  Centre 

1974/75 

Bedford,  St.  Peters  Health  Centre  

Flitwick  Health  Centre  

1975/1976 

Bedford,  Union  Street  Health  Centre  ... 

4 
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HEALTH  CENTRES  AND  CLINICS 

The  number  of  health  centres  remained  at  three  during  1972. 
At  the  end  of  December,  purchase  of  the  doctors’  surgery  next  door 
to  Putnoe  Clinic,  Bedford,  was  completed  to  form  a fourth  health 
centre.  It  is  proposed  to  link  the  two  buildings  together  during  1973. 

The  completion  of  a new  clinic  in  Toddington  brought  the 
number  of  purpose-built  clinics  to  11  and  reduced  the  number  of 
premises  rented  for  clinic  purposes  to  28.  In  addition,  clinic  facilities 
continued  to  be  provided  in  two  adapted  premises  owned  by  the 
Authority. 

At  the  end  of  the  year  work  was  well  advanced  on  a second 
mobile  clinic.  The  first  one  continued  to  provide  a very  valuable 
service  and  at  the  end  of  the  year  was  visiting  66  villages. 

Many  different  functions  are  undertaken  in  the  health  centres  and 
clinics,  particularly  in  those  premises  owned  by  the  Authority.  Those 
provided  under  the  National  Health  Service  are  described  in  the 
succeeding  pages.  Other  functions  relate  to  the  School  Health  Service. 


CARE  OF  MOTHERS  AND  YOUNG  CHILDREN 

Under  Section  22  of  the  National  Health  Service  Act,  the 
Authority  provide  a wide  range  of  services  for  mothers  and  young 
children,  some  of  which  are  dealt  with  in  the  following  paragraphs. 


Ante-Natal  Care 

Expectant  mothers  receive  ante-natal  care  from  the  general  prac- 
titioner, the  domiciliary  midwife  or  the  hospital  staff.  Attachment  of 
midwives  to  general  practitioners  has  facilitated  the  arrangement  of 
joint  ante-natal  clinics,  in  the  surgery  or  health  centre,  thus  reducing 
duplication  of  duties  in  many  instances. 

In  addition,  the  health  visitors  and  midwives  co-operate  in 
running  mothercraft  and  relaxation  classes.  The  relaxation  exercises 
are  of  undoubted  help  to  the  majority  of  mothers  during  labour  and 
they  gain  knowledge  and  confidence  from  the  comprehensive  mother- 
craft  teaching  which  covers  all  aspects  of  pregnancy  and  labour,  as 
well  as  the  practical  care  of  the  baby  after  it  is  born. 

At  the  end  of  the  year  21  classes  were  being  held.  The  total 
number  of  women  who  attended  during  1972  was  1,049  of  whom 
649  were  booked  for  a hospital  confinement. 
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The  Unmarried  Mother  and  Her  Child 

There  are  various  agencies,  including  the  County  Council’s  Social 
Services  Department,  to  whom  unmarried  mothers  can  turn  for  help 
and  advice,  either  before  or  after  pregnancy.  In  a number  of  cases 
care  is  provided  for  unmarried  mothers  and  their  babies  by  Diocesan 
bodies  and  the  Authority  make  substantial  grants  to  the  St.  Albans 
Diocesan  Council  for  Social  Work.  In  addition  to  providing  a Mother 
and  Baby  Home  at  Streatley  in  Luton  County  Borough,  the  Diocesan 
Council  provides  an  outdoor  welfare  service  throughout  the  County 
through  its  constituent  bodies,  the  North  and  South  Bedfordshire 
Associations  for  Social  Welfare. 

The  Northampton  Diocesan  Catholic  Child  Protection  and  Wel- 
fare Society  also  does  much  good  work  in  Bedfordshire  engaging  in 
outdoor  social  work  and  arranging  for  unmarried  mothers  to  be 
admitted  to  suitable  homes. 

Where  an  unmarried  expectant  mother  resident  in  Bedfordshire 
is  admitted  to  a Mother  and  Baby  Home,  the  Authority  may  make 
a financial  contribution.  This  was  done  on  11  occasions  in  1972. 


Child  Health  Clinics 

Including  the  mobile  clinic,  there  were  46  child  health  clinics  in 
operation  at  the  end  of  the  year.  A health  visitor  is  present  at  every 
session  and  a doctor  attends  at  regular  intervals,  depending  upon  the 
numbers  using  the  clinic.  They  assess  the  children’s  progress  and 
advise  mothers  where  necessary.  In  addition,  the  various  immunisation 
processes  are  carried  out  and  welfare  and  other  foods  are  supplied. 
In  many  clinics  valuable  assistance  is  given  by  local  voluntary  helpers 
and  this  is  greatly  appreciated. 

The  locations  of  the  child  health  clinics  and  details  of  the  number 
of  children  who  attended  them  are  given  in  Table  E (Appendix  II). 


Premature  Births 

All  infants  weighing  pounds  or  less  at  birth  are  regarded  as 
being  premature  and  they  need  the  most  skilled  attention  if  they  are 
to  survive.  The  great  majority  are  born  in  hospital,  but  for  those  born 
and  nursed  at  home  the  Authority  have  available  special  cots  with 
appropriate  equipment  for  use  if  required.  There  is  close  co-operation 
with  the  hospital  authorities.  Where  it  is  necessary  for  a premature 
baby  to  be  admitted  to  hospital,  arrangements  are  made  for  nursing 
care  en  route  and  a special  incubator  required  for  such  a journey  is 
provided  by  the  hospital  authorities. 
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During  1972,  of  the  5,343  live  births  notified,  387  or  7.2  per  cent 
were  premature.  This  was  a considerable  increase  on  the  average  of 
277  (4.9  per  cent)  for  the  five  previous  years.  Only  26  of  the  pre- 
mature babies  were  born  outside  hospital,  which  was  in  line  with 
previous  years.  The  reasons  for  the  sharp  rise  in  hospital  premature 
births  are  not  clear.  The  number  of  premature  babies  that  died  in  the 
first  24  hours  of  life  was  25,  with  a further  16  dying  by  the  end  of  six 
days.  The  number  who  survived  for  28  days  was  336  or  86.8  per  cent. 

It  will  be  seen  from  Table  D (Appendix  II)  that  237  of  the  babies 
weighed  more  than  four  pounds  fifteen  ounces.  This  was  61  per  cent 
compared  with  less  than  half  in  the  five  previous  years. 

There  were  26  premature  stillbirths  notified  (25  in  hospital), 
representing  59  per  cent  of  all  notified  stillbirths. 


Phenylketonuria 

Subject  to  the  written  consent  of  parents,  a sample  of  blood  is 
taken  from  the  heel  of  every  baby  six  days  after  birth  to  determine 
whether  there  is  an  inherited  inability  to  digest  proteins  normally. 
Such  an  inability  produces  phenylketonuria  which,  if  not  treated  at  a 
very  early  age,  can  lead  to  severe  mental  retardation.  No  babies  were 
found  with  this  condition  in  1972. 


Congenital  Malformations 

All  the  congenital  defects  apparent  at  birth  are  recorded  on  the 
notification  of  birth  card,  whether  the  child  is  live  or  still-born.  In 
the  case  of  a live  birth,  a congenital  abnormality  is  one  of  the  factors 
which  will  place  the  child  at  risk,  and  indicates  that  special  obser- 
vation will  be  needed. 

Every  case  of  congenital  abnormality  is  reported  to  the  Registrar 
General.  During  1972,  61  babies  were  born  with  a total  of  84  mal- 
formations. Of  these,  27  were  of  the  central  nervous  system,  14  were 
of  the  limbs  and  10  of  the  alimentary  system.  The  most  common  single 
malformation  was  spina  bifida  which  occurred  on  11  occasions,  fol- 
lowed by  talipes  (nine)  and  hydrocephalus  (eight). 


Handicapped  Children 

Where  there  is  any  indication  that  a child  might  be  adversely 
affected  by  such  factors  as  heredity,  illness  of  the  mother  during  preg- 
nancy, or  difficulties  in  labour,  special  observation  is  kept.  Assess- 
ment clinics  are  held  at  Bedford,  Houghton  Regis  and  Kempston  to 
enable  both  an  early  more  accurate  and  a continuing  assessment  of  the 
medical  and  educational  needs  of  children  who  are  found  to  be  handi- 
capped. 
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If  a child  presents  with  multiple  handicaps  or  there  is  a particularly 
difficult  problem  of  medical  or  educational  management,  he  is  re- 
ferred to  a Joint  Consultation  Clinic.  These  clinics  are  held  monthly, 
alternately  in  Bedford  and  Dunstable,  and  are  attended  by  a paedia- 
trician, the  child’s  general  practitioner  and  members  of  the  Health 
and  Education  Departments. 


Hearing  Defects  in  Children 

All  children  now  have  their  hearing  assessed  between  the  ages  of 
nine  months  and  one  year.  This  testing  is  undertaken  by  the  health 
visitor  either  in  the  home  or  at  the  child  health  clinic.  Where  doubt 
arises  as  to  the  child’s  ability  to  hear,  the  test  is  repeated  by  the  clinic 
medical  officer  and,  if  confirmed,  referral  is  made  to  the  appropriate 
hospital  ear,  nose  and  throat  consultant  via  the  general  practitioner. 
The  aim  of  such  early  diagnosis  is  to  enable  auditory  training  to  take 
place  with  the  least  possible  delay.  To  facilitate  this,  two  health  visitors 
have  been  given  special  responsibility  for  liaison  with  the  various 
organisations  concerned. 

In  order  tof  provide  suitable  conditions  for  hearing  tests,  there  is 
a suitably  equipped  sound-proofed  audiology  room  at  Houghton  Regis 
Clinic.  Assessment  sessions  are  conducted  by  one  of  the  Council’s 
medical  officers,  assisted  by  a specially  trained  health  visitor.  In  addi- 
tion, a consultant  from  the  Luton  and  Dunstable  Hospital  attends 
periodically. 


Welfare  Foods 

Families  with  three  or  more  children  under  school  age  arc  en- 
titled to  seven  pints  of  liquid  milk  or  one  pack  of  National  Dried 
Milk  per  week  free  of  charge  in  respect  of  the  third  and  each  addi- 
tional child  under  school  age,  regardless  of  family  income.  An  ex- 
pectant mother  who  already  has  two  children  under  school  age  is 
similarly  entitled.  In  low  income  families,  an  expectant  mother  and 
any  children  under  school  age  are  entitled  to  seven  pints  of  liquid 
milk  or  one  pack  of  National  Dried  Milk  per  week  free  of  charge 
and  to  free  vitamin  preparations.  In  addition,  children  under  school 
age  attending  a day  nursery,  play  group  or  child  minder,  are  entitled 
to  one  third  of  a pint  of  milk  free  of  charge  on  each  day  they  attend. 

For  children  up  to  five  years  of  age.  Vitamin  A,  D and  C drops 
are  available  at  5p  a bottle  which  contains  seven  weeks’  supply.  Vita- 
min tablets  for  expectant  mothers  contain  Vitamins  A,  D and  C with 
added  calcium  and  iodine  and  are  also  available  at  an  economic  price. 
In  necessitous  cases  both  preparations  are  provided  free  of  charge. 
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DENTAL  CARE 

The  following  report  has  been  submitted  by  the  Chief  Dental 
Officer: 

“ Under  the  National  Health  Service  Act,  1946,  priority  in  dental 
treatment  is  given  to  expectant  and  nursing  mothers  and  to  children. 
These  all  receive  treatment  free  of  charge. 

“ The  Local  Health  Authorities  provide  facilities  for  the  dental 
care  of  mothers  and  young  children,  as  well  as  for  those  at  school. 
In  Bedfordshire  the  work,  together  with  that  for  schoolchildren,  is 
carried  out  by  a' single  integrated  County  Dental  Service.  This  report 
should,  therefore,  be  read  in  conjunction  with  that  for  the  School 
Dental  Service,  in  which  more  information  about  staff,  clinics,  in- 
spection and  treatment  will  be  found. 

“ Dental  inspection  and  treatment  is  available  at  all  of  the  County 
Dental  Centres.  These  are  attached  to  the  Health  Clinic  or  Health 
Centre  at 

Union  Street,  Bedford 
Putnoe,  Bedford 
Queen’s  Park,  Bedford 
Kempston 

The  Lawns,  Biggleswade 

Ampthill 

Houghton  Regis 

Dunstable 

Leighton  Buzzard 

“ They  are  also  available  at  all  the  five  Mobile  Clinics.  It  is 
perhaps  remarkable  that  despite  the  facilities  for  free  treatment  avail- 
able elsewhere  the  number  of  mothers  who  applied  to  the  clinics  for 
dental  inspection  and  treatment  for  themselves  remained  higher 
during  each  of  the  last  threei  years  than  it  had  been  prior  to  that.  In 
1972  the  total  was  only  slightly  less  than  the  highest  figure,  recorded 
the  year  before.  The  number  of  children  under  school  age  who 
attended  was  more  than  50  per  cent  greater  than  in  any  earlier  year. 
Details  of  the  work  doner  are  set  out  in  Table  F (Appendix  II). 

“ The  previous  year’s  exceptional  amount  of  sick  and  maternity 
leave  among  the  dental  auxiliaries  was  happily  not  repeated  and  much 
of  the  treatment  of  this  youngest  group  of  patients  was,  as  it  should 
be,  this  time  carried  out  by  them. 

“ We  attribute  the  increase  in  attendance  largely  to  our  use  of  a 
reminder  card  to  the  parents  of  three  year  olds,  now  being  used 
throughout  the  County.  We  were  very  pleased  that  so  many  came,  in 
view  of  the  importance  attached  to  the  dental  care  of  this  youngest 
group.  Prompt  attention  to  small  defects  at  this  age  saves  so  much 
trouble  later.  The  fact  that  what  is  required  is  more  easily  done,  not 
having  been  given  the  time  to  become  serious,  makes  the  visit  to  the 
dentist  so  much  more  acceptable  to  the  young  patient. 
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“ Next  year  we  are  to  commence  using  a fissure  sealant.  This  is 
not  a repair  material  but  a protection  against  caries  in  the  fissures. 
It  is  hoped  that  in  this  way  many  teeth  which  would  otherwise  re- 
quire fillings  a little  later  on  will,  by  being  rendered  more  resistant  to 
decay,  not  need  them.  Fissure  sealant  does  not  involve  the  use  of  a 
dental  engine,  airotor,  or  other  cutting  instruments,  nor  are  injections 
of  local  anaesthetics  needed.  It  should  therefore  be  popular  with  young 
patients,  especially  those  who  are  very  timid.  It  should  also  be  valu- 
able in  the  treatment  of  those  who  are  handicapped.  It  must  be  borne 
in  mind  that  it  is  not  for  use  in  teeth  in  which  decay  has  already 
started. 

“ With  the  introduction  of  fluoridation  much  of  the  County  will 
be  receiving  a water  supply  with  a fluoride  content  adjusted  so  that 
teeth,  and  particularly  those  of  children,  may  be  ensured  an  adequate 
supply  of  this  essential  nutrient. 

“ Ultimately  it  is  anticipated  that  dental  caries  will  be  cut  by  half 
by  this  means  alone.  Most  of  the  benefit  is  however  shown  in  the  flat 
surfaces  of  the  teeth,  which  include  the  interstitial  surfaces,  and  the 
fissures  are  the  parts  where  the  protection  afforded  is  the  least.  In 
the  flat  surfaces  the  caries  rate  is  cut  by  approximately  80  per  cent, 
whereas  in  the  fissures  it  is  down  by  only  about  20  per  cent.  In  years 
to  come  these  two  protective  measures  in  combination  with  each  other 
should  greatly  reduce  the  amount  of  dental  treatment  which  patients 
require  ”, 


Nurseries  and  Child  Minders 

Although  the  responsibility  for  the  provision  of  day  nurseries 
and  the  registration  of  private  nurseries,  including  playgroups,  and 
child  minders  rests  with  the  Social  Services  Department  of  the 
Authority,  the  routine  work  continued  to  be  carried  out  by  staff  of 
the  Health  Department. 

At  the  end  of  the  year,  139  premises  providing  for  3,401  children 
were  registered.  The  number  of  registered  minders  was  379,  the 
number  of  children  in  their  care  being  1,466. 


THE  NURSING  SERVICES 

The  new  management  structure  for  the  Nursing  Services  came 
into  operation  in  1972.  The  administrative  County  has  been  divided 
into  three  areas:  1 — Dunstable  Borough,  Leighton-Linslade  Urban 
District  and  Luton  Rural  District ; 2 — Biggleswade,  Ampthill  and 
Sandy  Urban  Districts  and  Ampthill  and  Biggleswade  Rural  Districts ; 
3 — Bedford  Borough,  Kempston  Urban  District  and  Bedford  Rural 
District.  Two  of  the  districts  have  an  Area  Nursing  Officer  supported 
by  three  Nursing  Officers,  one  each  for  health  visiting,  nursing  and 
midwifery.  The  third  district  has  two  Area  Nursing  Officers,  one  for 


27 


health  visiting  and  the  other  for  nursing  and  midwifery.  Again,  there 
are  three  nursing  officers,  one  for  each  section  of  the  service.  Two 
Area  Nursing  Officers  and  seven  Nursing  Officers  attended  manage- 
ment courses  during  the  year. 

Further  progress  was  made  with  the  attachment  of  health  visitors, 
district  nurses  and  mid  wives  to  groups  of  general  practitioners  and  at 
the  end  of  the  year  78  members  of  stalf  were  deployed  in  this  way. 
Arrangements  are  made  for  the  stalf  of  the  various  nursing  services 
to  attend  refresher  courses  at  regular  intervals.  During  1972,  ten 
health  visitors,  nine  midwives  and  four  district  nurses  attended  ap- 
propriate courses,  as  did  one  Area  Nursing  Officer. 


Health  Visiting 

The  establishment  in  1972,  including  Bedford  M.B.,  was  63 
health  visitors  and  clinic  nurses,  six  group  advisers  and  three  geriatric 
liaison  health  visitors.  Whilst  it  is  the  accepted  policy  for  the  health 
visitors  also  to  act  in  the  capacity  of  school  nurses,  both  in  schools  and 
clinics  they  are  relieved  of  their  less  specialised  duties  by  clinic  nurses. 

As  already  mentioned,  the  trend  towards  attachment  continued 
and  at  the  end  of  the  year  31  health  visitors  were  working  with  general 
practitioners. 

The  scheme  for  selecting  and  sponsoring  candidates  for  health 
visitor  training  continued.  Three  students  successfully  concluded  the 
course  in  1972  and  a further  five  were  being  sponsored  at  the  end  of 
the  year.  The  Director  of  Nursing  Services  and  her  assistants  con- 
tinued to'  act  as  assessors  at  panel  interviews  at  Stevenage  College  of 
Further  Education  as  well  as  assisting  with  certain  lectures  in  the 
syllabus.  For  their  practical  training,  the  students  are  placed  with 
health  visitors  who  are  recognised  as  Field  Work  Instructors.  There 
were  eight  so  designated  at  the  end  of  the  year. 

The  Department  has  been  able  to  give  considerable  help,  in- 
cluding the  provision  of  lecturers,  to  the  Health  Visitors’  Training 
Course  which  started  in  September  at  Milton  Keynes  College  of  Edu- 
cation. It  is  anticipated  that  this  course  will  provide  a further  stimulus 
to  recruitment  locally. 

During  the  year  18,044  children  under  five  years  of  age  were 
seen  in  their  homes  as  were  1,411  children  aged  5 to  16  years  other 
than  as  part  of  the  School  Health  Service.  Visits  were  also  paid  to 
6,423  persons  over  16  years  of  age,  including  3,995  who  were  65 
years  or  over.  In  3,171  cases  the  visits  were  at  the  special  request  of  a 
general  practitioner  and  in  845  cases  at  the  request  of  a hospital. 

A health  visitor  or  clinic  nurse  is  in  attendance  at  every  clinic 
session  held,  for  whatever  purpose.  At  the  child  health  clinics  13,097 
children  under  five  years  of  age  were  seen,  3,280  sessions  being  held 
during  the  year. 
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Liaison  with  general  practitioners,  hospital  staff,  social  workers 
and  others  is  extremely  important  and  there  has  been  an  increase 
in  case  conferences.  Health  visitors  attended  2,458  of  these  in  1972. 


Midwifery  Service 

While  in  the  rural  areas  of  the  County  it  is  still  the  practice  for 
midwifery  to  be  combined  with  district  nursing,  there  is  an  increasing 
tendency  towards  separation.  This  is  felt  to  be  inevitable  if  a first 
class  midwifery  service  is  to  be  maintained. 

Although  the  number  of  domiciliary  confinements  continues  to 
decrease,  the  overall  responsibilities  of  the  midwives  remain  an  im- 
portant part  of  the  County  Council’s  services.  With  attachments,  they 
are  more  and  more  working  with  general  practitioners  in  joint  ante- 
natal sessions.  The  opening  of  a general  practitioner  obstetric  unit  at 
the  North  Wing  of  Bedford  General  Hospital  towards  the  end  of 
1 972  will  result  in  an  even  closer  working  relationship.  The  increase  in 
early  discharges  means  more  home  assessment  visits  to  identify  suit- 
able social  conditions.  Moreover,  the  actual  hospital  stay  is  quite  short, 
often  only  48  hours,  whereas  the  ante-natal  and  post-natal  care  is  pro- 
vided by  the  midwife  over  a much  longer  period  of  time. 

Facilities  continued  to  be  made  available  for  pupil  midwives 
from  hospitals  in  the  area  to  receive  training  in  district  work  for 
three  months.  At  the  end  of  the  year  nine  pupil  midwives  were  in 
training,  39  having  completed  their  training  during  the  year.  Of  the 
midwives  employed  by  the  Authority,  14  are  midwifery  approved 
teachers. 

At  the  end  of  the  year,  the  establishment  provided  for  109  mid- 
wives  and  district  nurses.  Twenty-four  midwives  were  attached  to 
general  practitioners.  The  number  of  domiciliary  confinements 
attended  by  the  midwives  during  the  year  was  906.  In  four  cases, 
domiciliary  midwives  attended  hospital  confinements.  The  number  of 
women  discharged  from  hospital  early  in  the  puerperium  to  be  cared 
for  at  home  by  domiciliary  midwives  was  2,528  compared  with  2,033 
in  1971. 


District  Nursing 

As  stated  in  the  preceding  paragraphs,  it  is  still  the  policy  where 
practicable  to  combine  nursing  with  midwifery.  Of  the  full-time  nurses, 
1 1 were  men  and  they  continued  to  make  a valuable  contribution  to 
the  nursing  services  in  the  County. 

At  the  end  of  the  year,  35  nurses  were  attached  to  groups  of 
general  practitioners,  the  opportunity  having  been  taken  of  increasing 
the  number  of  state  enrolled  nurses  in  the  teams,  thus  ensuring  the 
best  use  of  manpower  resources. 
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The  arrangements  with  Hertfordshire  and  Northamptonshire 
County  Councils  for  the  provision  of  district  training  for  nurses  con- 
tinued to  work  satisfactorily.  During  the  year,  five  state  registered 
nurses  and  four  state  enrolled  nurses  received  their  certificates.  By 
the  end  of  the  year,  a total  of  53  district  nurses  held  a national  cer- 
tificate. The  nursing  officers  take  an  active  part  in  the  practical 
supervision  of  Bedfordshire  students.  The  Director  of  Nursing  Ser- 
vices and  three  of  the  Area  Nursing  Officers  are  approved  by  the 
Panel  of  Assessors  as  examiners  and  act  in  this  capacity  in  other 
areas. 

As  a further  development  in  training,  district  nurses  now  take 
students  and  pupil  nurses  from  hospital  nurse  training  schools  in 
order  to  give  them  an  appreciation  of  the  community  nursing  services. 

Attachment  has  meant  that  the  work  of  the  nurses  is  no  longer 
restricted  to  the  patients’  homes  and  much  is  now  done  in  doctors’ 
surgeries  and  in  health  centres.  This  has  led  to  a vast  increase  in  the 
number  of  patients  treated.  The  total  was  13,484  in  1972  of  whom 
7,766  were  seen  in  their  own  homes.  Of  the  domiciliary  cases,  3,956 
or  51  per  cent  were  65  years  of  age  or  over,  whereas  this  age  group 
only  accounted  for  4,776  of  the  total  cases  treated.  The  practice  con- 
tinued for  the  district  nurses  to  attend  selected  surgical  cases  dis- 
charged from  Bedford  General  Hospital  after  48  hours. 

In  addition  to  the  normal  nursing  service  described  in  this  sec- 
tion, the  Authority  has  for  some  time  provided  an  agency  service  for 
the  Marie  Curie  Memorial  Foundation  Day  and  Night  Nursing  Ser- 
vice whereby  nurses  are  employed  on  an  ad  hoc  basis  to  tend  terminal 
cases  of  carcinoma  in  their  own  homes.  This  scheme,  the  cost  of 
which  is  met  by  the  Foundation  supports  the  relatives  of  such  patients 
for  longer  periods,  mainly  at  night,  than  would  be  possible  under  the 
local  health  authority  service.  The  nurses  are  interviewed  and  super- 
vised by  senior  nursing  officers. 


Nursing  Auxiliaries 

This  service  has  continued  to  fill  a great  need  with  the  14 
auxiliaries  paying  18,781  visits  to  228  patients  in  1972.  The  number 
of  frail  elderly  persons  not  requiring  the  services  of  a qualified  nurse 
but  needing  the  personal  services  for  which  some  training  is  required, 
continues  to  increase.  These  services  are  often  very  exacting  and  re- 
quire a special  kind  of  aptitude  on  the  part  of  those  who  execute 
such  duties.  The  training  is  provided  within  the  Department  and  it  is 
necessary  that  such  staff  work  under  the  umbrella  of  the  trained 
nurses  who  supervise  the  cases  cared  for  by  the  nursing  auxiliaries. 
In  this  way,  the  category  of  staff  is  easily  adjusted  to  cover  the 
changing  needs  of  these  old  people.  It  also  results  in  economy  of 
trained  nurse  time  and;  skills. 
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The  Fuel  Crisis 

At  the  beginning  of  the  year  a Miners’  strike  led  to  shortage  of 
electricity.  This  resulted  in  power  being  cut  off  from  homes,  offices 
andl  factories  in  rotation.  The  Director  of  Nursing  Services  wrote  the 
following  report  about  the  operation  of  the  community  nursing  ser- 
vices during  this  unusual  occurrence: 

At  the  beginning  of  the  miners’  strike  administrative  steps  were 
taken  to  minimise  its  probable  effect  on  the  operation  of  the  nursing 
and  midwifery  services.  During  the  strike,  some  necessary  adjust- 
ments were  made  in  the  deployment  of  staff.  At  the  end  of  it,  a review 
took  place  and  the  statement  which  follows  is  derived  from  the 
observations  of  all  staff — i.e.  health  visitors,  midwives  and  district 
nurses. 

(a)  Arrangements  were  made  for  midwives,  who  could  take  a patient 
in  labour,  or  an  “at  risk  ” patient,  into  hospital  where  emergency 
lighting  was  available,  deliver  her  and  then  take  her  back  home. 

(b)  Health  visitors — concentrated  their  attention  on  the  elderly,  and 
on  families  with  special  difficulties,  who  needed  detailed  advice  and 
actual  assistance,  often  in  relation  to  very  young  children. 

(c)  District  nurses  were  requested  to  keep  an  even  closer  watch  on 
their  elderly  patients. 

These  steps  achieved  a great  deal,  but  a very  large  part  in  over- 
coming difficulties  was  played  by  the  patients  themselves  and  the  staff 
of  the  nursing,  health  visiting  and  midwifery  services  who  gave  much 
care  and  showed  ingenuity.  There  was  a good  deal  of  liaison  with  their 
colleagues  from  the  Social  Services  Department. 

With  regard  to  the  nursing  staff,  very  long  hours  of  duty  were 
necessary.  This  resulted  from  the  need  to  pay  extra  visits  in  certain 
eases,  to  depart  from  the  usual  route  taken  on  a nursing  round  and  to 
make  certain  visits  when  electricity  became  available,  etc.  Added  to 
this,  was  the  fact  that  practical  nursing  procedures  tended  to  take 
longer  in  the  unusually  difficult  circumstances. 

Disposable  equipment  and  sterile  dressings  were  a tremendous 
help  and  without  these  facilities,  the  difficulties  would  have  been  much 
greater.  There  still  remained  the  problem  of  heating  water  for  sterilis- 
ing certain  instruments  and  for  the  ablutions  necessary  at  confine- 
ments. This  was  partially  overcome  in  a number  of  ways — e.g.  the 
nurses  taking  supplies  of  heated  water  in  thermos  flasks  and  in  several 
instances  by  using  their  own  camping  equipment.  Flashlights  were 
carried  by  all. 

Patients,  in  general,  showed  much  ingenuity.  There  were  adjust- 
ments of  domestic  arrangements.  Beds  were  brought  down  into  the 
living  room,  where  facilities  were  available;  some  elderly  patients 
brought  out  lamps  they  had  last  used  many  years  ago;  and  in  one 
case  the  nursing  scene  was  illuminated  by  a car  spot  light  attached  to 
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a car  battery.  Elderly  patients  found  that  their  experience  of  heating 
and  lighting  systems  of  years  ago  helped  them  to  adjust.  The  truly 
old,  however,  were  in  difficulties  and  needed  much  help  and  support 
from  the  nursing  staff  and  from  neighbours.  It  merits  record  that 
senior  school  children  in  Houghton  Regis  visited  many  of  the  old 
people  who  were  known  to  be  “ at  risk  ” and  reported  to  the  health 
visitors  on  the  way  they  were  faring. 

A more  technical  point  was  that  the  periodic  absence  of  the 
electricity  supply  made  it  necessary  to  adjust  the  hours  of  use  of 
kidney  machines  or  to  have  an  alternative  supply  available.  The  ar- 
rangements made  by  the  appropriate  authorities  worked  satisfactorily. 

The  foregoing  account  indicates  what  can  be  done  by  patients, 
their  relatives  and  neighbours  and  by  the  community  nursing  staff, 
to  minimise  the  effects  of  a fuel  crisis.  The  steps  taken  cannot,  how- 
ever, prevent  a certain  amount  of  additional  suffering  and  hardship, 
nor  do  they  permit  nurses  to  use  fully  their  highly  developed  nursing 
techniques.  It  is  clear,  nevertheless,  that  much  was  done  by  the  nurs- 
ing service  to  help  their  patients  during  a long  and  tiring  period. 


CARE  OF  THE  ELDERLY 

There  is  close  liaison  between  the  Health  and  Social  Services 
Departments.  Frequent  visits  are  paidi  by  nursing  officers  both  to  the 
local  authority  welfare  homes  and  to  registered  private  homes  to  assess 
nursing  needs.  Where  necessary,  district  nursing  staff  undertake  nurs- 
ing care  to  the  degree  that  they  would  for  patients  in  their  own  homes. 
A medical  officer  and  nursing  officer  inspect  the  medicine  and  drugs 
cupboards  in  residential  homes  and  advise  where  necessary. 

The  three  geriatric  liaison  health  visitors  provide  a very  important 
link  between  the  hospitals,  general  practitioners,  health  visitors  and 
district  nurses. 


AMBULANCE  SERVICE 

The  County  Council,  as  in  previous  years,  continued  to  provide 
direct  Ambulance  Services,  and  had  reciprocal  arrangements  with 
neighbouring  authorities  to  provide  services  on  a more  economic 
basis  in  the  peripheral  areas. 

The  Central  Ambulance  Headquarters  Control  established  in 
County  Hall  has  been  in  operation  for  12  months  and  following  the 
inevitable  minor  problems,  is  now  established  as  an  effective  unit. 
The  advantages,  lx>th  economic  and  operational,  of  having  one  unit 
under  one  roof  are  now  being  realised.  The  new  Ambulance  Station 
at  Ampthill,  which  completed  the  capital  programme  for  the  building 
of  ambulance  stations  in  the  County,  became  operational  on  30th 
January  1972. 
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During  the  year  a total  of  91,338  patients  were  conveyed  by 
ambulance  vehicles  and  ambulance  car  services,  travelling  841,362 
miles.  The  value  of  the  Ambulance  Car  Service,  which  is  a voluntary 
scheme  whereby  private  motorists  give  their  services  and  receive  a 
mileage  payment,  is  indicated  by  the  total  of  10,169  patients  conveyed 
and  194,401  miles  travelled,  an  increase  over  the  previous  year  of 
2,744  patients  and  51,375  miles  travelled.  As  the  Ambulance  Car 
Service  is  invariably  used  for  the  conveyance  of  patients  beyond  the 
County  boundaries,  this  is  a clear  indication  of  the  increasing  number 
of  patients  being  referred  for  consultation  and  treatment  to  hospitals 
outside  Bedfordshire. 

Table  VI  indicates  the  mileage  travelled  and  persons  carried  by 
ambulance  from  the  individual  stations  and  by  the  Car  Service. 


Table  VI — Mileage  Travelled  and  Persons  Carried  by  County 
Ambulance  Service  and  Ambulance  Car  Service,  1972 


Station  or  service 

Mileage 

Persons  carried 

Accident 

Sickness 

Other 

Total 

Ampthill 

107,799 

988 

9,042 

372 

10.402 

Biggleswade  . . 

134,294 

1,256 

15,718 

147 

17,121 

Dunstable 

112,550 

1,673 

11,055 

174 

12,902 

Kempston 

203,907 

3,043 

26,079 

1,028 

30,150 

Leighton — Linslade  . . 

88,411 

705 

9,693 

196 

10,594 

646,961 

7,665 

71,587 

1,917 

81,169 

(649,404) 

(8,490) 

(72,118) 

(2,383) 

(82,991) 

Ambulance  Car  Service 

194,401 

_ 

5,723 

4,446 

10,169 

(143,026) 

(-) 

(3,857) 

(3,568) 

(7,425) 

841,362 

(792,430) 

7,665 

(8,490) 

77,310 

(75,975) 

6,363 

(5,951) 

91,338 

(90,416) 

Figures  in  brackets  refer  to  previous  year. 


The  necessary  training  of  ambulance  staff  continued  throughout 
the  year.  A total  of  20  men  attended  courses  of  two  weeks’  duration, 
six  new  entrants  to  the  service-  attended  six- week  basic  courses  and 
two  Station  Supervisors  attended  Officers’  courses  at  the  County  of 
Leicester  Ambulance  Training- School.  In-service  training  on  a joint 
basis  with  the  Luton  County 'Borough  Service  is  organised  by  the 
Training  Officer  who  was  appointed  in  September. 
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The  phased  programme  for  replacing  the  radio-telephone  equip- 
ment, suspended  in  1971  pending  advice  from  the  Department  of 
Health  and  Social  Security  on  a rationalised  frequency  plan,  was 
resumed.  All  vehicles  operating  from  the  Dunstable  and  Leighton 
Buzzard  Stations  have  now  been  equipped  with  the  recommended 
F.M.  multi-channel  equipment  which,  when  fully  operational,  will 
allow  ambulances  operating  through  other  areas  to  communicate  with 
local  control  centres. 

Agreement  was  reached  with  the  Luton  County  Borough  Council 
to  make  joint  use  of  their  base  station  equipment  sited  at  Streatley, 
thus  providing  direct  radio  communication  between  the  County  and 
County  Borough  Controls  and  their  respective  vehicles.  This  has 
served  to  improve  the  operational  co-ordination  of  patient  journeys 
for  both  authorities  in  the  south  of  the  County  by  more  flexible  use 
of  vehicles  and  manpower. 

The  establishment  of  vehicles  remained  the  same  as  in  the  pre- 
vious year — 18  accident  and  emergency,  18  dual-purpose,  two  emer- 
gency equipment  and  control  vehicles  and  one  car.  Four  new  accident 
and  emergency  ambulances  were  delivered  as  replacements  during  the 
year.  All  vehicles  continued  to  be  regularly  serviced  and  maintained  at 
local  garages  in  the  County  under  the  supervision  of  the  Maintenance 
Officer. 

The  staff  establishment  consists  of  1 1 Officers,  two  female  Control 
Assistants,  three  Station  Supervisors,  eight  Leading  Drivers  and  63 
Ambulancemen.  At  the  end  of  the  year  one  vacancy  existed  for  a 
Trainee  Ambulanceman.  Following  the  appointment  in  April  of  the 
Chief  Ambulance  Officer  for  the  Luton  County  Borough  to  another 
post  it  was  agreed  that  supervision  of  the  Luton  Ambulance  Service 
should  be  carried  out  on  a joint  basis  by  the  County  Ambulance 
Officer  until  the  establishment  of  the  new  Area  Health  Authority. 

The  value  to  the  Authority  of  the  co-ordinated  use  of  Health 
and  Social  Service  transport  was  further  realised  during  the  year. 
Demand  for  Social  Service  transport  increased  considerably  and  the 
more  flexible  use  of  vehicles  and  manpower  allowed  this  demand  to 
be  contained  within  the  resources  available.  Over  1,000  of  the  elderly 
and  handicapped  are  conveyed  to  Social  Centres  in  the  County  each 
week  under  the  direction  of  the  Ambulance  Control.  In  addition, 
vehicles  are  made  available  to  the  Education  Department  for  the 
conveyance  of  children  to  Special  Care  Units  and  schools. 
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PREVENTION  OF  ILLNESS,  CARE  AND  AFTER-CARE 

Occupational  Therapy 

The  work  of  the  occupational  therapists  involves  them  in  re- 
habilitation. This  implies  the  restoration  of  clients  to  the  highest 
possible  level  of  functional  activity,  both  mentally  and  physically,  in 
the  shortest  possible  time.  There  is  a great  need  for  rehabilitation  of 
adolescents,  housewives  and  the  elderly.  There  is  also  a demand  in  the 
psychiatric  field.  The  aim  of  the  occupational  therapist  in  this  work 
is  to  help  the  client  and  the  family  to  adjust  to  what  may  be  a long- 
term disability. 

Facilities  are  provided  in  Kempston,  Leighton  Buzzard  and 
Ampthill  for  clients  to  receive  their  occupational  therapy  in  groups. 
This  enables  a large  number  of  clients  to  be  treated  and  also  relieves 
the  feeling  of  isolation.  A client  requires  confidence  in  tackling  every- 
day activities  at  home  or  at  work  if  possible. 

Therapeutic  activities  have  been  continued  in  some  Geriatric 
Units  for  individuals  and  small  groups.  Music  in  the  form  of  accom- 
panied percussion  instruments  and  singing  is  proving  an  effective 
form  of  group  therapy  with  geriatrics. 

During  the  year  specialist  activities  in  creative  art  therapy  were 
successful.  In  this  specialised,  work  clients  are  particularly  responsive 
to  creative  media  such  as  clay,  water  colour,  gouache,  pastels  and  oils. 
Pewter  is  also  being  used  in  this  capacity. 

At  Kempston  and  Houghton  Regis  the  occupational  therapists 
play  an  important  part  in  the  assessment  team  for  mentally  and 
physically  handicapped  children.  One  aspect  of  the  occupational 
therapist’s  role  in  this  setting  is  advising  parents  on  specialised  equip- 
ment to  use  at  home.  Home  management  and  parent  training  are  of 
particular  importance. 

Liaison  with  general  practitioners,  district  nurses,  health  visitors 
and  social  workers  can  prove  to  be  very  helpful  in  the  full  assessment 
of  the  clients’  capabilities  and  needs. 

During  the  year  there  were  some  difficulties  in  appointing  staff 
for  the  south  of  the  County  but  every  effort  has  been  made  to  maintain 
the  service. 


Chiropody  Service 

The  chiropody  service  was  influenced  by  prolonged  sickness  of 
one  member  of  staff  and  recruitment  difficulties.  Despite  this,  how- 
ever, a direct  service  provided  treatment  for  a greater  number  of  per- 
sons than  in  previous  years.  The  excellent  work  carried  out  by  the 
voluntary  organisations  continued  and  a general  improvement  took 
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place  as  a result  of  centralizing  all  the  records  and  the  appointment 
system.  Clinics  were  held  regularly  at  centres  throughout  the  County. 
In  addition,  chiropodists  undertook  a considerable  number  of  visits  to 
patients  in  their  own  homes.  In  the  future,  this  aspect  of  the  service 
will  require  to  be  carefully  assessed,  and  if  possible,  a mobile  clinic 
provided  in  an  attempt  to  reduce  the  amount  of  travelling  that  occurs. 

At  the  time  of  writing  the  staff  situation  has  improved  and  the 
waiting  list,  which  accumulated  in  the  second  half  of  the  year,  has 
now  become  unnecessary.  Treatment  is  provided  in  Old  People’s 
Homes  by  private  chiropodists  under  arrangements  made  by  the  Social 
Services  Committee,  but  on  occasions  it  is  necessary  to  provide  help 
where  a private  chiropodist  is  not  available. 

The  fees  payable  are  15p  per  treatment  at  a clinic  and  20p  where 
it  is  provided  in  the  patient’s  home.  Patients  on  supplementary  pen- 
sion receive  free  treatment  and  sympathetic  consideration  is  given  if 
there  is  any  financial  need.  Expectant  mothers  pay  25p  per  treatment. 

An  interesting  development  during  the  year  was  the  use  of 
the  County  Council  chiropodists  to  work  in  the  hospitals  at  Bedford 
and  Bromham.  This  was  carried  out  at  the  request  of  the  Hospital 
Management  Committee  who  were  having  recruitment  difficulties. 
Urgent  plans  were  made  to  staff  the  Diabetic  Clinic  in  Bedford 
General  Hospital  following  the  illness  of  the  chiropodist. 

Details  of  the  work  carried  out  under  the  Authority’s  scheme 
are  given  in  Table  VII. 


Table  VII — Number  of  Chiropody  Treatments  Given  in  1972 
with  Number  of  Persons  Treated 


By 

Local  Health 
Authority 

By 

Voluntary 

Organisations 

Total 

In  Clinics  

10,660 

1,997 

12,657 

In  Patients’  Homes 

13,790 

1,778 

15,568 

In  Old  People’s  Homes  ... 

3,558 

377 

3,935 

In  Chiropodists’  Surgeries 

6,446 

2,296 

8,742 

Total  Treatments 

34,454 

6,448 

40,902 

No.  of  Persons 

6,934 

1,287 

8,221 
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Nursing  Equipment  and  Apparatus 

For  the  care  and  after-care  of  sick  persons  being  nursed  at  home, 
the  Authority  provide  certain  nursing  equipment  and  apparatus  on 
loan.  The  items  concerned  are  described  generally  as  “ medical  com- 
forts The  scheme  is  mainly  operated  on  an  agency  basis  by  St. 
John  Ambulance  and  the  British  Red  Cross  Society  who,  in  all,  were 
running  21  Medical  Comforts  Depots  in  the  County  at  the  end  of  the 
year.  The  Authority  make  a small  grant  to  the  Bedford  Headquarters 
of  each  body  and  pay  100  per  cent  of  the  cost  of  initial  equipment, 
as  well  as  85  per  cent  of  the  cost  of  replacements. 

Incontinence  pads  and  protective  clothing  in  the  form  of  water- 
proof pants  or  knickers  with  disposable  linings,  are  provided  free  of 
charge  by  the  Health  Department.  Generally  the  requests  for  this 
provision  stem  from  the  district  nursing  service,  although  some  appli- 
cations are  received  from  general  practitioners.  All  requests  are 
scrutinised  by  the  Nursing  Section. 

Each  year  more  modem  apparatus  is  brought  into  use  and  this 
contributes  to  the  efficiency  of  the  nursing  service.  Examples  include 
alternating  pressure-point  mattresses,  hoists,  special  beds  for  specific 
conditions  and  sheepskins. 


Convalescence 

When  no  treatment  is  required,  the  Authority  have  a scheme  for 
the  provision  of  such  convalescent  facilities  as  lie  outside  the  scope 
of  the  Regional  Hospital  Board,  a charge  being  made  depending 
upon  the  family’s  financial  circumstances.  During  1972,  27  cases  were 
dealt  with  under  the  scheme,  covering  a wide  variety  of  conditions. 


Cervical  Cytology 

The  demand  for  cervical  cytology  at  the  Authority’s  clinics  con- 
tinued. Not  information  is  available  concerning  the  number  of  smears 
taken  by  general  practitioners  or  hospital  doctors,  although  there  is 
reason  to  believe  it  is  substantial. 

Altogether,  75  sessions  were  held  at  10  centres  in  1972,  and 
1,403  women  attended.  In  addition,  smears  were  taken  from  1.064 
women  attending  the  family  planning  clinics  provided  by  the 
Authority. 


Artificial  Kidney  Machines 

Some  patients  suffering  from  chronic  renal  failure  can  be  treated 
successfully  at  home  on  an  artificial  kidney  machine  and  in  1968  Local 
Health  Authorities  were  directed  to  provide  facilities  by  making  the 
necessary  structural  adaptations.  The  equipment  is  provided  and  main- 
tained by  the  hospital. 
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By  the  end  of  1972,  the  Council  had  completed  adaptations  in 
nine  homes,  six  of  which  were  straightforward  conversions  of  existing 
rooms  or  garages.  In  two  cases,  because  of  the  shortage  of  suitable 
accommodation  within  the  dwelling,  it  was  found  necessary  to  pur- 
chase cabins  which  could  be  erected  in  the  garden  of  the  patient’s 
home  adjacent  to  the  house  and  with  connections  to  all  services.  In  one 
case  the  patient’s  family  were  building  a newt  house  and  a grant  was 
given  so  that  the  dialysis  room  could  be  incorporated  during  its  con- 
struction. The  total  cost  for  the  nine  cases  was  £4,347.  Three  patients 
have  died  and  six  were  continuing  to  progress  with  the  aid  of  the 
machines  at  the  end  of  the  year. 

Early  in  1972  the  power-cuts  emergency  provided  a number  of 
problems  in  keeping  the  machines  running.  The  Council’s  Chief 
Electrical  and  Mechanical  Engineer  and  his  supporting  team  in  the 
Architect’s  Department,  surmounted  the  problems  by  utilising  ice- 
cream van  generators. 


Eye  Defects 

As  part  of  the  School  Health  Service,  the  Authority  provide  an 
Orthoptic  Clinic  at  Union  Street,  Bedford.  The  Orthoptist  reports  that 
in  1972,  of  the  new  cases  referred  for  treatment,  53  were  adults  with 
ocular  muscle  imbalance.  This  is  a condition  marked  by  headache, 
blurring  of  vision  and  double  vision  that  usually  improves  dramatically 
after  two  or  three  treatments.  On  average,  six  to  eight  treatments  are 
required  for  a complete  cure  and  the  patient  can  help  himself  a great 
deal  by  doing  some  simple  daily  exercises  at  home. 

In  the  south  of  the  County,  the  Orthoptist  does  four  sessions  a 
week  at  the  Luton  and  Dunstable  Hospital,  seeing  out-patients  of  the 
Ophthalmic  Surgeon.  The  patients  that  she  deals  with  are  usually 
suffering  from  double  vision  brought  on  as  a result  of  illness  or  acci- 
dent. Various  kinds  of  treatment  are  employed  and  the  orthoptic 
report  is  often  useful  in  assessing  whether  the  condition  is  static  or 
not. 


Speech  Therapy 

Also  as  part  of  the  School  Health  Service,  the  Authority  employs 
a team  of  Speech  Therapists.  Increasingly,  their  work  is  extending  into 
the  adult  field  and  in  the  north  of  the  County  they  work  in  close 
co-operation  with  the  Bedford  Group  of  Hospitals.  Patients  suffering 
from  a wide  variety  of  conditions — geriatric,  neurological,  psycho- 
logical among  them — are  seen  both  on  the  wards  and  in  out-patient 
departments.  In  some  cases  treatment  is  continued  in  the  patient’s 
own  home. 
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HEALTH  EDUCATION 

Although  Bedfordshire  was  one  of  the  first  Authorities  iu  the 
county  to  appoint  a Health  Education  Officer,  the  service  has 
not  been  developed  to  any  great  extent.  This  is  not  to  say  that 
useful  work  has  not  been  done  over  the  years  but  it  has  been  limited 
in  many  ways. 

Health  Education  activities  have  not  generally  been  directed  at 
the  public  at  large  but  at  selected  groups,  either  individually  or  col- 
lectively. Thus  in  the  child  health  clinics  and  in  the  home,  the  health 
visitors  are  continually  educating  mothers  on  health  matters ; expec- 
tant mothers  in  many  areas  attend  classes  in  relaxation  and  mother- 
craft  run  jointly  by  the  midwives  and  health  visitors  ; then  there  are 
community  groups  such  as  Women’s  Institutes,  Parent  Teacher 
Associations  and  Young  Wives  Groups,  who  request  talks  or  film 
shows  on  a variety  of  subjects — home  safety,  various  aspects  of  child 
care  and  development,  health  services,  food  hygiene,  etc.  These  talks 
usually  take  place  in  the  evening.  Although  many  are  given  by  the 
Health  Education  Officer,  other  members  of  the  staff  are  called  upon 
as  required. 

Finally  but  perhaps  most  important  are  the  schools.  The  Health 
Education  Officer  is  always  available  to  advise  both  the  County  and 
the  Borough  Education  Departments  on  any  matters  relating  to  Health 
Education  and  full  use  is  made  of  his  services.  During  1972  he  par- 
ticipated in  two  courses  at  ‘ Maryland  ’ for  teachers  on  “ Science  in 
the  Middle  School  ” in  which  he  spoke  on  opportunities  for  Health 
Education  and  demonstrated  a range  of  visual  aids. 

In  November  a one-day  conference  on  “ Education  about  Drugs  ” 
was  organised  in  Dunstable.  In  addition  to  teachers  from  schools  in 
the  County,  Luton  County  Borough  and  Bedford  Borough,  repre- 
sentatives were  present  from  the  Health  and  Education  Departments 
of  the  three  Authorities  ; the  Youth  and  Education  Welfare  Services 
and  the  Colleges  of  Education  and  of  Further  Education.  The  purpose 
of  the  conference  was  to  examine  education  about  drugs  in  some 
depth  ; to  discover  what  exactly'  the  problems  were,  what  drugs  were 
involved,  where  they  came  from  and  how  many  people  were  taking 
them  ; and  then  to  see  how  the  relevant  information  could  be  trans- 
mitted to  pupils  in  schools.  The  final  speaker  looked  at  some  of  the 
more  fundamental  problems — the  factors  which  may  pre-dispose  to 
drug  dependence  and  whether  anything  could  be  done  about  them 
before  a person  had  recourse  to  dings.  Just  over  one  hundred  people 
attended  the  Conference  and  it  was  generally  agreed  to  have  been  well 
worthwhile.  Unfortunately,  it  was  not  possible  to  arouse  the  same 
interest  in  that  socially  acceptable  form  of  drug  taking — cigarette 
smoking.  The  session  arranged  at  the  Kempston  Teachers  Centre 
early  in  the  year  had  to  be  cancelled  because  of  lack  of  support. 

Towards  the  end  of  the  year  a successful  course  was  provided 
at  the  Kempston  Teachers  Centre  on  emergency  first  aid.  It  is  in- 
tended to  repeat  this  as  often  as  required  so  that  subsequently 
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teachers  who  are  interested  will  come  forward  to  be  trained  as  first- 
aid  instructors.  In  this  way  it  is  hoped  that  it  will  be  possible  for 
First  Aid  to  be  introduced  into  the  school  curriculum. 

Help  and  advice  were  given  to  many  schools  during  the  year. 
Tn  some  cases  a health  visitor  gave  a series  of  talks  usually  concerned 
with  growing  up  and  personal  relationships.  In  others  the  Health  Edu- 
cation Officer  gave  talks  on  the  Health  Services  and  other  matters. 

One  of  the  Area  Nursing  Officers  and  various  other  members  of 
the  staff  participated  in  the  Health  Education  Course  for  second  year 
students  at  the  Bedford  College  of  Education.  Both  here  and  at  the 
College  of  Physical  Education  the  Health  Education  Officer  lectured 
on  Sex  Education  in  Schools. 

Home  Safety  continued  to  receive  attention.  In  addition  to  attend- 
ing meetings  of  the  three  Home  Safety  Committees  in  the  County,  the 
Health  Education  Officer  was  a member  of  the  Area  9 Home  Safety 
Council  which  covers  Bedfordshire  and  four  adjoining  Counties.  Be- 
sides giving  talks  on  the  subject  to  women’s  organisations.  Guides, 
Brownies,  etc.  he  supplied  posters  and  leaflets  to  the  Leaders  of  a 
number  of  groups  such  as  Scouts,  Guides,  British  Red  Cross  Society 
and  St.  John  Ambulance. 

Dental  Health  Education  also  continued  actively,  the  dental 
auxiliaries  going  into  many  schools  to  talk  to  the  children.  During 
the  year  Miss  Irene  Taylor,  of  Bedford,  who  is  a dental  hygienist,  was 
granted  a Fellowship  by  the  Health  Education  Council  to  undertake 
research  into  the  effectiveness  of  various  forms  of  dental  health 
education.  She  will  undertake  this  in  selected  schools  in  Bedford 
Borough  and  the  County  over  the  next  three  years  with  the  approval 
of  the  Education  and  Health  Committees  of  the  two  Authorities. 


FAMILY  PLANNING 

This  service  is  provided  under  the  National  Health  Service 
(Family  Planning)  Act,  1967  and  full  use  continued  to  be  made  of  it. 
One  new  clinic  was  opened  during  the  year,  at  Queen’s  Park  in 
Bedford.  Details  of  attendances  at  the  various  clinic  provided  by  the 
Authority  are  given  in  Table  VIII.  The  clinic  held  at  Bedford  General 
Hospital  is  run  in  conjunction  with  the  hospital’s  post-natal  clinic. 

Facilities  for  the  fitting  of  intra-uterine  devices  (I.U.D.’s)  in- 
creased during  the  year  and  clinics  for  the  purpose  were  held  in  most 
parts  of  the  County  area.  Altogether,  315  women  were  seen.  Except  in 
cases  of  medical  need,  a charge  is  made  for  materials  and  drugs, 
although  the  County  Medical  Officer  has  authority  to  waive  the  charge 
if  there  are  strong  social  grounds  for  so  doing. 

Since  the  7th  April  1972,  a regular  family  planning  clinic  has 
been  organised  by  the  Luton  and  Dunstable  Hospital  in  the  Maternity 
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Table  VIII — Attendances  at  Family  Planning  Clinics  1972 


Clinic 

No.  of 
sessions 

No.  of 
new  cases 

No.  of 
women 
who 
attended 

Total  no. 
of 

attendances 

Ampthill  

50 

108 

751 

751 

Biggleswade  

59 

130 

823 

921 

Dunstable  

39 

167 

610 

735 

Houghton  Regis 

25 

87 

435 

507 

Kempston  

36 

130 

539 

632 

Leighton-Linslade 

50 

164 

726 

832 

Sandy  

28 

87 

479 

533 

Shefford 

27 

62 

473 

522 

Stotfold 

28 

78 

461 

532 

Bedford : 

Barford  Avenue 

55 

79 

329 

736 

Bedford  General 

Hosp.  (N.W.) 

45 

310 

373 

740 

Putnoe 

53 

89 

315 

637 

Queen’s  Park 

14 

42 

42 

68 

Special  I.U.D.  Clinic 

33 

97* 

202 

419 

Totals  

542 

1,606 

6,558 

8,565 

* 24  of  these  were  referred  from  other  clinics  and  have  been  excluded  from 

column  total. 


Wing.  During  1972,  35  sessions  were  held  and  57  women  from  the 
Administrative  County  attended.  Six  of  them  were  fitted  with  intra- 
uterine devices  and  28  were  referred  to  the  Council’s  own  clinics. 

In  addition  to  facilities  described  in  the  preceding  paragraphs, 
birth  control  advice  can  be  sought  from  general  practitioners  and  the 
Family  Planning  Association.  The  latter  holds  clinics  in  Bedford, 
Dunstable  and  Luton. 

In  December,  the  services  of  the  Family  Planning  Association 
were  utilised  to  provide  a two-day  Family  Planning  Appreciation 
Course  for  the  health  visiting  staff. 


NURSING  HOMES 

The  County  Council  are  the  responsible  Authority  for  the  registration 
and  supervision  of  nursing  homes,  but  their  powers  and  duties  in 
respect  of  premises  in  Bedford  are  delegated  to  the  Borough  Council. 
Taking  the  County  as  a whole  there  were  five  homes  registered  at  the 
31st  December.  Two  of  them  were  in  Bedford  Borough.  None  of 
these  homes  takes  maternity  cases. 
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NURSES  AGENCIES 

There  is  only  one  Agency  in  the  County  and  it  is  licensed  and 
supervised  by  the  County  Council  under  the  Nurses  Agencies  Act, 
1957. 


OCCUPATIONAL  HEALTH 

In  addition  to  their  normal  duties  in  relation  to  the  National 
Health  Service  and  the  various  Education  and  Public  Health  Acts, 
the  County  Medical  Officer  and  his  staff  are  called  upon  to  undertake 
a variety  of  duties  concerned  with  staffing  matters.  The  provision  of 
first  aid  facilities  and  of  medical  and  nursing  attention  to  members 
of  the  staff  who  become  unwell  at  work  in  the  County  Hall  is  also 
undertaken. 

The  County  Medical  Officer  acts  as  Senior  Police  Surgeon  and 
medical  examinations  of  police  recruits  are  undertaken  by  depart- 
mental doctors.  Members  of  the  Fire  Service  have  to  comply  with 
medical  standards  recommended  by  the  Home  Office  and  the  neces- 
sary examinations  and  perusal  of  statements  of  health  are  also  car- 
ried out  by  departmental  doctors.  New  employees  of  the  County 
Council  and  Bedfordshire  Water  Board  are  examined  for  super- 
annuation purposes,  although  in  many  cases  an  examination  is  not 
required  if  the  candidate  can  furnish  a satisfactory  statement  of  health 
which  is  scrutinised  by  a medical  officer.  In  addition,  applicants  for 
admission  to  Colleges  of  Education  are  medically  examined.  Examina- 
tions are  also  undertaken  when  required  to  determine  whether  an 
individual  is  fit  to  carry  out  his  normal  duties.  Altogether  818  persons 
were  examined  and  753  statements  were  scrutinised  in  1972.  In  addi- 
tion, women  engaged  to  work  in  school  canteens  are  required  to 
submit  a statement  concerning  any  possible  infection  and  263  such 
statements  were  scrutinised  during  the  year. 


YOUTH  COUNSELLING  SERVICE 

This  Service,  which  started  in  January  1972,  was  approached 
during  its  first  experimental  year  by  24  clients  (nine  males,  fifteen 
females)  during  25  sessions.  The  greater  number  of  the  clients  re- 
quired more  than  a single  counselling  session  and  a total  of  71  hours 
of  counselling  time  was  given  by  the  team  of  eight  volunteer 
Counsellors. 

Of  the  24  clients,  nine  were  self-referrals,  six  were  referred  by 
general  practitioners  and  the  remainder  were  referred  by  miscellaneous 
sources  including  schools,  colleges  and  health  visitors.  None  of  the 
problems  presented  by  the  young  clients  have  been  frivolous  and, 
indeed,  most  have  been  considerable  in  degree.  Two  cases  involved 
drug  taking. 
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The  Counselling  team,  which  operates  on  a rota  system  and 
whose  members  give  their  time  on  a voluntary  basis,  consists  of  two 
doctors  (one  with  psychiatric  and  one  with  family  planning 
experience),  four  Social  Workers  (one  former  Probation  Officer,  two 
former  Medical  Social  Workers  and  one  former  Mental  Welfare 
Officer),  a trained  School  Counsellor  and  the  Disablement  Resettle- 
ment Officer.  There  are  three  receptionists,  two  of  whom  are  nurses. 

The  sessions  are  held  in  the  evenings  at  the  Union  Street  Clinic 
in  Bedford  and  were  increased  in  frequency  in  October  from  a fort- 
nightly to  a weekly  basis.  Publicity  has  been  given  to  the  existence  of 
the  Service,  but  it  is  considered  that  periodic  re-inforcement  of  this 
publicity  will  be  required  for  some  time  to  come. 

The  experience  of  comparable  services  in  other  parts  of  the 
country  has  been  that  the  take-up  of  counselling  facilities  by  young 
people  is  initially  slow.  The  results  of  this  first  year  were  therefore 
very  encouraging. 


SECTION  m 


PREVALENCE  OF,  AND  CONTROL  OVER, 
COMMUNICABLE  DISEASES: 


ENVIRONMENTAL  HYGIENE 
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NOTIFICATION  OF  INFECTIOUS  DISEASES 

Table  IX  sets  out  the  list  of  diseases  currently  notifiable  in 
England  and  Wales  and  shows  the  numbers  notified  and  confirmed 
in  each  of  the  County  districts  during  1972  according  to  quarterly 
returns  submitted  by  the  district  medical  officers  of  health  to  whom 
notification  is  made  in  the  first  place. 


Table  IX — Number  of  Cases  of  Diseases  Notified  and 
Confirmed  in  each  District  of  the  Administrative  County,  1972 
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Acute  Encephalitis 

Acute  Meningitis 

— 

— 

1 

1 

— 

1 

— 

— 

— 

— 

— 

3 

Acute  Poliomyelitis 

Anthrax 

Cholera 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

Diphtheria 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

Dysentery 

— 

— 

6 

1 

— 

— 

— 

— 

1 

— 

8 

Infective  Jaundice 

— 

2 

2 

4 

i 

— 

l 

l 

1 

3 

1 

16 

Leprosy 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

Leptospirosis 

1 

1 

Malaria 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

Measles 

3 

39 

24 

15 

2 

3 

68 

22 

10 

41 

4 

231 

Ophthalmia  Neonatorum 

Paratyphoid  Fever 

— 

— 

Plague 

— 

Relapsing  Fever 

— 

Scarlet  Fever 

1 

11 

8 

5 

7 

4 

6 

6 

11 

6 

4 

69 

Smallpox 

— 

Tetanus 

— 

Tuberculosis — 

Respiratory  

T - 

6 

21 

1 

, . 
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2 

- 

6 

2 

- - 

41 

Meninges  and  C.N.S. 

1 

1 

Other 

— 

1 

2 

2 

— 

— 

2 

— 

— 

— 

— 

7 

Typhoid  Fever 

1 

1 

Typhus 

14 

Whooping  Cough 

— 

11 

1 

— 

— 

— 

2 

— 

— 

— 

— 

Yellow  Fever 

— 

Food  Poisoning 

7 

12 

1 

2 

25 

Totals 

4 

70 

73 

41 

10 

13 

82 

29 

28 

53 

11 

417 
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There  was  a remarkable  drop  in  the  number  of  confirmed  cases 
of  infectious  diseases,  the  total  being  less  than  one  thousand  for  the 
first  time.  The  decline  was  accounted  for  almost  entirely  by  the 
absence  of  measles,  only  231  cases  being  reported  compared  with 
2,282  in  1971.  There  was  also  a drop  in  the  number  of  whooping 
cough  notifications,  from  196  to  14,  the  lowest  ever  recorded. 


IMMUNISATION  AGAINST  INFECTIOUS  DISEASE 

Protection  is  offered  against  diphtheria,  whooping  cough,  tetanus 
and  poliomyelitis  during  the  first  year  of  life,  followed  by  measles 
vaccination  in  the  second  year  of  life.  Reinforcing  doses  are  then  given 
against  diphtheria,  tetanus  and  poliomyelitis  at  about  five  years  of  age. 
B.C.G.  vaccination  is  offered  to  all  children  at  the  age  of  13  years. 

Vaccination  against  rubella  (German  measles)  is  now  offered  as  a 
routine  to  girls  reaching  their  twelfth  year.  This  is  to  ensure  pro- 
tection before  child-bearing  age  is  reached  so  that  the  risk  of  German 
measles  during  early  pregnancy  causing  damage  to  the  foetus  can  be 
avoided. 

While  the  routine  vaccination  of  women  of  child-bearing  age  is  still 
not  recommended,  the  Secretary  of  State  for  Social  Services  decided 
to  make  it  available  to  certain  groups  of  women  for  whom  it  would 
be  desirable,  either  because  they  are  at  special  risk  of  acquiring  or 
transmitting  the  disease  or  because  they  have  not  acquired  any 
immunity  to  the  disease  and  request  vaccination.  Rubella  vaccine 
must  not  be  given  during  pregnancy  and  it  is  important  that  pregnancy 
be  avoided  for  eight  weeks  after  administration.  In  view  of  this  it  is 
considered  that  testing  and  vaccination  of  these  adult  women  is  most 
appropriately  carried  out  by  the  family  doctor  and  the  Authority 
supply  the  vaccine  free  of  charge. 

All  forms  of  vaccination  are  voluntary  and  every  effort  is  made 
to  persuade  parents  to  have  their  children  protected,  either  by  the 
family  doctor  or  at  a child  health  clinic.  The  whole  vaccination  pro- 
gramme is  now  processed  through  the  Council’s  computer. 

Full  details  of  immunisations  completed  in  1972  are  given  in 
Tables  G and  H of  Appendix  II.  Of  children  born  in  1970,  83  per  cent 
had  been  protected  against  diphtheria  and  poliomyelitis  by  the  end 
of  1972  and  82  per  cent  against  whooping  cough  and  tetanus. 


Tuberculosis 

The  County  Council  have  a scheme  for  giving  protection  against 
tuberculosis  by  means  of  B.C.G.  vaccination  to  children  in  their  last 
year  at  school  and  to  students  attending  universities,  technical  colleges 
and  other  establishments  of  further  education.  As  contact  with  the 
disease  often  stimulates  the  body’s  defensive  mechanism,  a skin  test 
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is  first  performed  to  determine  whether  this  has  happened.  Anyone 
giving  a positive  result  does  not  require  vaccination  but  may  be  re- 
ferred to  the  Chest  Clinic  for  further  investigation  if  this  is  thought 
desirable. 

In  1972,  the  number  of  schoolchildren  and  students  skin  tested 
was  3,589  of  whom  3,247  were  found  to  be  negative.  All  but  one  of 
these  were  vaccinated.  In  appropriate  cases,  those  who  gave  positive 
results  were  referred  to  the  Chest  Clinics. 

There  is  also  a scheme  for  vaccinating  suitable  contacts  of  tuber- 
culosis patients.  Altogether  464  contacts  were  skin  tested  and  125 
were  found  to  be  positive.  Of  those  that  were  negative  59  were  vac- 
cinated, including  20  new-born  babies. 

The  Mass  Radiography  Service  of  the  Regional  Hospital  Board 
continued  during  1972  to  provide  weekly  sessions  in  various  parts  of 
the  County  to  which  general  practitioners  were  able  to  refer  patients 
for  chest  X-ray. 


Rabies 

Since  1971,  prophylactic  vaccination  against  rabies  has  been 
available  under  Section  26  of  the  National  Health  Service  Act,  1946, 
to  all  persons  in  the  County  exposed  to  special  risks  of  contracting 
this  disease  in  the  course  of  their  work.  Such  persons  are  those  con- 
cerned with  the  transport  and  quarantine  of  imported  animals. 

Vaccination  consists  of  three  injections:  two  doses  given  six 
weeks  apart  followed  by  a reinforcing  dose  six  months  later.  There- 
after an  annual  reinforcing  dose  is  required.  Vaccination  is  under- 
taken by  medically  qualified  staff  employed  by  the  Authority  or  by 
general  practitioners.  Three  to  four  weeks  after  each  booster  dose,  a 
specimen  of  blood  is  taken  for  study  of  the  antibody  responses  to  the 
vaccine.  During  the  year,  seven  persons  received  protection. 


VENEREAL  DISEASES 

Venereal  diseases  are  not  notifiable  and  it  is  not  possible  to 
ascertain  accurately  the  incidence  of  the  various  conditions  within 
the  County.  Diagnosis  and  treatment  are  the  responsibility  of  the 
Regional  Hospital  Board  and  Special  Clinics  are  held  at  Bedford 
General  Hospital  (South  Wing)  and  St.  Mary’s  Hospital,  Luton. 

Taking  the  two  clinics  together,  1,006  new  cases  of  patients 
residing  in  the  Administrative  County  were  seen  in  1972,  compared 
with  1,112  in  1971.  Of  these,  three  were  primary  or  secondary 
syphilis,  158  were  gonorrhoea,  594  were  other  genital  infections  and 
the  remainder  were  other  conditions. 
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INSPECTION  AND  SUPERVISION  OF  FOOD 

Under  the  Food  and  Drugs  Act,  1955  the  County  Council  are 
the  Food  and  Drugs  Authority  for  the  Administrative  County  ex- 
cluding the  Borough  of  Bedford  and  are  responsible  for  enforcing 
those  provisions  of  the  Act  designed  to  secure  that  food  intended 
for  human  consumption  is  not  so  treated  as  to  render  it  injurious  to 
health,  that  drugs  are  not  adulterated,  that  no  food  or  drug  is  falsely 
labelled  or  advertised,  that  milk  intended  for  sale  for  human  con- 
sumption is  not  adulterated  or  misrepresented  and  that  there  shall 
be  no  misuse  of  the  designation  “ cream  In  addition,  the  Council 
have  a duty  throughout  the  County  to  prohibit  the  sale  of  milk  from 
diseased  cows.  All  other  provisions  of  the  Act  are  enforced  by  the 
district  councils.  Milk  samples  are  taken  by  the  Milk  Sampling  Officer 
who  assists  the  County  Health  Inspector.  Food  samples  are  taken  by 
the  Trading  Standards  Department. 

There  were  59  formal  and  299  informal  samples  of  food  and 
drugs,  other  than  milk  and  ice-cream,  taken  and  analysed  during  the 
year.  In  18  instances  an  irregularity  was  disclosed  details  of  which 
are  given  in  Table  I of  Appendix  II. 

In  addition  to  routine  sampling,  complaints  by  members  of  the 
public  were  investigated  and  in  22  cases  articles  were  submitted  for 
analysis.  Subsequently  there  were  eight  successful  prosecutions. 


THE  CONTROL  OF  MILK 

The  County  Council  have  a duty  of  ensuring  that  all  milk  pro- 
duced, processed  and  sold  within  the  County  reaches  the  consumer 
in  a clean  and  wholesome  condition  and  free  of  disease  producing 
organisms.  All  milk  samples  and  containers  used  for  this  purpose 
are  examined  by  the  Public  Health  Laboratory  Service  at  Bedford 
free  of  charge.  Their  continued  co-operation  is  greatly  appreciated. 

The  production  of  milk  is  licensed  and  supervised  by  the  Ministry 
of  Agricuture,  Fisheries  and  Food.  By  virtue  of  Section  31  of  the 
Food  and  Drugs  Act,  1955  a duty  is  laid  on  the  County  Council  to 
administer  provisions  to  prevent  the  sale  of  infected  milk.  The  main 
infections  found  today  are  tuberculosis  and  brucellosis.  This  work 
is  particularly  important  in  view  of  the  fact  that  there  are  12  herds 
in  the  County  from  which  raw  milk  is  still  sold  to  the  public. 

In  the  case  of  tuberculosis,  samples  are  taken  twice  a year  from 
each  “ raw  milk  herd  ” and  submitted  for  examination.  In  no  case 
was  infection  detected. 

Brucellosis  is  a disease  of  cattle  and  other  animals  which  can  be 
communicated  to  man.  Samples  are  taken  twelve  times  a year  from 
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each  “ raw  milk  herd  ” and  six  times  a year  from  all  dairy  herds 
sending  milk  into  pasteurisation  plants.  These  are  submitted  for 
examination  by  a screening  test  at  the  laboratory.  If  the  samples  from 
a “ raw  milk  herd  ” show  positive  all  milk  is  diverted  for  pasteurisa- 
tion until  the  herd  has  been  cleared.  No  instance  occurred  during 
1972.  Positive  samples  from  milk  which  is  going  for  pasteurisation 
would  result  in  the  farmer  being  informed  that  possible  infection 
exists  in  his  herd  and  he  would  be  advised  to  contact  his  own 
Veterinary  Officer. 

The  voluntary  eradication  of  brucellosis  in  dairy  cattle  is  being 
sponsored  by  the  Ministry  of  Agriculture,  Fisheries  and  Food  and  at 
31st  December,  1972  in  Bedfordshire  approximately  63.7  per  cent  of 
all  cattle  were  accredited  as  brucellosis  free. 

Antibiotics  are  widely  used  for  the  treatment  of  mastitis  in 
cattle  but  the  presence  of  antibiotics  in  milk  is  prohibited.  Farmers 
are  advised  not  to  sell  any  milk  drawn  from  a cow  for  48  hours  after 
the  drug  has  been  administered.  Regular  samples  taken  from  all 
dairies  in  the  County  and  submitted  for  examination  during  the  year 
revealed  that  no  antibiotics  were  present. 

Systematic  sampling  ensures  that  samples  of  milk  are  taken  from 
all  distributors  regularly  throughout  the  year  and  the  public  re- 
ceive milk  that  is  free  from  bacteria  and  has  a reasonable  keeping  qual- 
ity. Two  samples  of  the  milk  are  purchased,  one  for  bacteriological 
examination  and  one  for  chemical  examination.  The  results  of  the 
bacteriological  examination  carried  out  in  1972  are  shown  in  Table 
J of  Appendix  II.  The  Phosphatase  and  Turbidity  tests  indicate  the 
efficiency  of  pasteurisation  and  sterilization  respectively  and  the 
methylene  blue  test  indicates  the  keeping  quality  of  the  milk.  Every 
sample  that  failed  a test  in  1972  was  investigated  and  the  dairyman 
advised  to  take  appropriate  steps  to  improve  his  milk  production.  All 
follow-up  samples  proved  satisfactory.  In  addition  to  the  bacterio- 
logical examination  of  milk,  the  milk  containers  are  also  sampled  at 
frequent  intervals.  In  every  case  these  were  found  to  be  satisfactory. 

The  samples  of  milk  taken  for  chemical  examination  are  sub- 
mitted to  the  Public  Analyst  to  determine  whether  there  has  been  any 
adulteration,  either  by  the  abstraction  of  fat  or  by  the  addition  of 
water.  A sample  is  considered  unsatisfactory  if  the  fat  or  non-fat 
solids  are  below  the  standard  laid  down.  Deficiencies  can  occur 
naturally  in  the  cow’s  milk,  and  these  can  be  established  by  super- 
vision at  milking  time.  Deficiencies  from  the  addition  of  water  can  be 
detected  by  the  Hortvet  (freezing  point)  test,  as  milk  has  a slightly 
lower  freezing  point  than  water.  Of  the  408  samples  analysed  in  1972, 
five  were  found  to  be  deficient  in  fat.  The  deficiencies  on  investigation 
proved  to  be  genuine  and  the  producer  was  advised  immediately  to 
seek  advice  on  feeding  from  the  dairy  husbandry  adviser  of  the 
Ministry  of  Agriculture,  Fisheries  and  Food. 

The  majority  of  cream  sold  in  the  County  is  pasteurised  and 
pre-packed,  but  there  are  several  farmers  who  retail  raw  cream.  This 
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cream,  like  milk,  can  be  a source  of  brucellosis  infection  but  none 
of  the  15  samples  taken  was  found  to  contain  brucella  organisms. 

The  County  Council  are  responsible  for  the  issuing  of  licences 
for  dealers  pasteurising  or  distributing  milk.  At  the  31st  December, 
1972  there  were  209  dealers  licensed  for  the  sale  of  pre-packed  milk, 
12  for  the  sale  of  untreated  milk  and  one  dealer  licensed  to  pasteurise 
milk. 


SCHOOL  HYGIENE 

The  School  Meals  Service  provided  27,444  meals  daily,  prepared 
in  166  kitchens.  There  were  no  reported  cases  of  food  poisoning.  The 
credit  must  go  to  the  School  Meals  Organiser  and  her  staff  who 
maintain  the  kitchens  and  dining  rooms  in  impeccable  condition,  in 
some  cases  under  very  difficult  circumstances.  Refresher  courses  are 
held  regularly  for  the  staff  to  bring  them  up  to  date  on  all  aspects 
of  kitchen  management  and  hygiene. 

Free  milk  for  children  aged  seven  years  and  under  was  supplied  to 
152  primary  schools  and  12  non-maintained  schools  in  the  County 
area,  resulting  in  the  distribution  of  10,056  one-third  pints  of  milk 
daily.  With  the  exception  of  one  school  all  the  milk  supplied  was 
pasteurised.  Regular  sampling  of  the  farm  bottled  raw  milk  delivered 
to  that  one  school  showed  it  to  be  satisfactory  in  all  respects.  During 
the  year  299  samples  of  milk  were  taken  from  the  suppliers  and  sub- 
mitted to  the  Public  Health  Laboratory  and  the  Public  Analyst  for 
testing.  In  31  instances  these  failed  tests  but  further  samples  were 
found  to  be  satisfactory. 

School  swimming  pools  have  become  an  extension  of  the  class- 
room for  recreational  and  teaching  purposes.  It  is  inevitable  with  139 
pools  and  occasional  changes  in  staff  that  problems  with  regard  to 
water  quality  will  arise  from  time  to  time.  However,  all  staff  in- 
volved in  pool  management  very  quickly  seek  advice  from  the 
Architect’s  or  Health  Department  should  problems  arise  with  which 
they  cannot  deal. 

Routine  visits  to  pools  to  check  on  the  chemical  and  bacterio- 
logical quality  of  the  water  were  continued  throughout  the  year 
together  with  the  inspection  of  changing  accommodation  and  the 
environment  of  the  pool  for  cleanliness.  Where  necessary,  instruc- 
tions were  given  to  correct  deficiencies.  Special  courses  on  Pool 
Management  are  given  each  year  jointly  by  the  Architect’s  and  Health 
Departments  at  the  beginning  of  the  swimming  season.  The  courses 
are  open  to  all  persons  interested  in  Pool  Management  within  the 
administrative  County. 
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WASTE  FOODS 

The  outbreak  of  Swine  Vesicular  Disease  towards  the  end  of  the 
year  emphasises  the  need  for  continued  vigilance  in  the  boiling  of 
waste  foods  before  feeding  to  pigs  and  poultry.  The  Diseases  of 
Animals  (Waste  Foods)  Order  1957  requires  all  substantial  collectors 
of  waste  food  to  be  licensed  and  to  use  an  approved  boiling  plant. 
It  has  been  suggested  that  unboiled  waste  food  is  again  one  of  the 
major  factors  in  spreading  diseases  amongst  livestock  and  that  there 
is  an  urgent  need  for  a re-examination  of  the  problem  together  with 
the  need  for  stricter  legislation  to  secure  better  control. 

The  Licensing  Authorities  in  the  administrative  County  are  the 
Borough  of  Bedford  and  the  County  Council  for  the  remainder  of 
the  County.  The  number  of  licensed  plants  in  the  County  area  at 
31st  December,  1972  was  37.  All  the  plants  are  inspected  at  least  four 
times  each  year  and  where  owners  are  asked  to  correct  deficiencies, 
more  frequent  inspections  are  made. 


REFUSE  COLLECTION  AND  DISPOSAL 

The  collection  and  disposal  of  refuse  is  an  example  of  one  of 
the  basic  functions  of  a local  authority.  It  is  a duty  that  cannot  be 
done  by  private  enterprise.  Good  storage  facilities  in  the  home,  regular 
and  frequent  collection  and  hygienic  disposal  are  pre-requisites  if 
health  and  the  environment  are  to  be  protected  and  pollution  is  to  be 
avoided. 

The  standards  of  living  and  the  pattern  of  life  are  changing 
and  this  is  reflected  in  the  character  of  the  refuse.  It  is  becoming  less 
dense  and  more  bulky ; the  paper  and  plastic  content  is  rising  and 
the  cinder  and  ash  content  is  falling.  On  the  industrial  side,  questions 
are  now  being  asked  by  environmentalists  about  the  effect  of  the 
packaging  industry  and  the  use  of  man-made  materials  upon  the 
disposal  service. 

There  has  also  been  considerable  concern  regarding  the  indis- 
criminate dumping  of  toxic  and  hazardous  wastes  which  might  en- 
danger people,  the  environment  or  underground  water  supplies.  This 
concern  resulted  in  The  Deposit  of  Poisonous  Waste  Act,  1972  to  pre- 
vent the  dumping  of  dangerous  substances,  and  to  give  some  measure 
of  control  until  re-organisation  of  local  government  takes  place  and 
refuse  disposal  becomes  a function  of  the  new  County  Councils. 

During  the  year,  the  Chief  Public  Health  Inspector  in  co-opera- 
tion with  the  Planning  Department  maintained  a watching  brief  on  the 
District  Councils’  refuse  tips  to  ensure  that  standards  of  control  were 
in  keeping  with  the  recommended  code  of  practice.  A shortage  of 
covering  material  for  the  refuse  has,  in  some  cases,  caused  consider- 
able difficulty  in  meeting  the  standards  of  the  code. 
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The  collection  services  offered  by  the  District  Councils  continue 
to  improve  and  there  is  now  no  part  of  the  County  which  does  not 
have  a weekly  collection.  Seven  of  the  District  Councils  now  provide 
facilities  within  their  Districts  for  the  reception  of  bulky  refuse  on  a 
regular  basis.  In  some  cases  the  extent  to  which  these  have  been  used 
has  been  quite  surprising.  For  example  it  is  known  that  one  person 
came  from  Hertfordshire  to  put  bulky  refuse  in  a skip ! 


RURAL  HOUSING 

The  County  Council  have  duties  under  the  Housing  Act,  1957 : 
to  have  constant  regard  to  housing  conditions  in  rural  districts,  to 
consider  the  extent  to  which  unsatisfactory  conditions  exist  and  the 
steps  taken  by  district  councils  to  remedy  such  conditions.  To  enable 
the  County  Council  to  carry  out  this  duty  the  rural  district  councils 
have  provided  the  information  in  Table  X and  their  ready  co-opera- 
tion in  this  respect  is  gratefully  acknowledged. 


Table  X — Survey  of  Rural  Housing  Activity,  1972 


Rural 

District 

Activity 

Ampthill 

Bedford 

Biggleswade 

Luton 

Number  of  houses  closed 
or  demolished  during 
year  

45 

34 

43 

7 

Number  of  housing  units 
erected  : 

(a)  by  Council 

50 

18 

104 

(b)  by  private  enter- 
prise   

95 

588 

148 

328 

Number  of  houses  im- 
proved with  aid  of 
Local  Authority  im- 
provement grants 

107 

88 

150 

58 

Total  number  of  dwell- 
ings owned  by  Council 
at  31.12.72  

2,332 

1,716 

3,073 

3,827 

GIPSIES 

Part  II  of  the  Caravan  Sites  Act,  1968  came  into  force  on  1st 
April,  1970  and  gave  County  Councils  and  County  Borough  Councils 
a duty  to  provide  sites  for  gipsy  families  in  their  areas  as  ascertained 
by  the  1965  Census. 

The  impact  of  these  itinerant  families  on  the  countryside  from 
an  environmental,  hygiene  and  pollution  viewpoint  is  considerable 
and  the  situation  will  not  improve  until  sufficient  sites  are  provided 
for  each  and  every  area  which  they  frequent. 
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During  the  year  the  Social  Services  Committee  provided  their 
first  site  at  Pepperstock,  which  was  developed  and  is  run  by  the 
Luton  Rural  District  Council  for  a maximum  number  of  10  families. 
This  site  has  become  a show  piece  to  other  District  Councils. 

The  intentions  of  the  Act  are  sound  in  endeavouring  to  give  a 
more  stable  way  of  life  to  itinerant  families.  To  meet  their  obligations 
under  the  Act  the  County  Council  have  a need  to  establish  more 
sites  within  the  County.  However,  there  are  rooted  prejudices  by  local 
people  to  such  sites  being  located  near  to  them  and  therefore  progress 
is  not  as  fast  as  could  be  wished. 

Until  such  sites  are  provided  the  Minister  is  not  in  a position 
to  designate  areas  where  the  provisions  of  the  Act  relating  to  the 
control  of  an  authorised  campment  shall  apply.  Consequently  there 
are  many  gipsies  camping  in  unsuitable  places  within  the  County, 
causing  considerable  problems  for  local  authorities.  A more  tolerant 
approach  to  and  greater  understanding  of  the  needs  of  itinerant 
families  is  called  for. 


WATER  SUPPLY 

During  1972  the  County  continued  to  be  supplied  with  water  by 
the  Luton  Water  Company  and  the  Bedfordshire  Water  Board  ; the 
former  supplying  the  Borough  of  Dunstable  and  the  parishes  of 
Eaton  Bray,  Whipsnade,  Studham,  Kensworth,  Caddington,  Tottern- 
hoe  and  Houghton  Regis,  and  the  latter  the  remaining  districts  of  the 
County.  The  principal  sources  of  water  within  the  County  are  the 
Great  Ouse  at  Bedford,  eight  boreholes  abstracting  water  from  the 
lower  greensand  belt  which  stretches  from  Leighton  Buzzard  to 
Biggleswade  and  five  boreholes  abstracting  water  from  the  chalk 
formation  present  in  the  southern  portion  of  the  County.  The  under- 
takings also  purchase  bulk  supplies  from  the  Buckinghamshire  Water 
Board,  the  Great  Ouse  Water  Authority  (Grafham  Water)  and  Higham 
Ferrers  and  Rushden  Water  Board. 

The  quality  and  quantity  of  water  throughout  the  County  was 
satisfactory  in  1972  and  only  a very  small  percentage  of  the  population 
remained  without  a piped  supply,  usually  because  of  the  remoteness 
of  the  dwellings.  Samples  from  private  and  well  supplies  are  examined 
for  contamination,  as  a routine  measure  or  on  request  by  the  district 
councils,  free  of  charge,  and  if  contamination  is  detected  owners  are 
urged  to  provide  a piped  supply. 

The  water  supplied  to  the  public  is  regularly  examined  for 
bacteriological  content  by  the  district  councils,  who  have  a responsi- 
bility to  ensure  that  the  supply  is  wholesome.  These  samples  are 
taken  at  random  points  in  each  district  and  submitted  to  the  Public 
Health  Laboratory  for  examination. 
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Fluoridation 

With  the  co-operation  of  the  Bedfordshire  Water  Board  fluoride 
was  introduced  into  the  water  supply  for  the  first  time  on  the  17th 
October,  1972  at  Bedford  Treatment  Works.  Thereafter,  at  various 
intervals,  fluoride  was  extended  to  Dunton,  Newspring  and  Mepper- 
shall  sources.  It  is  expected  that  work  on  the  Pulloxhill  source  will 
be  completed  by  May,  1973  to  implement  fully  the  County  Council’s 
decision  to  fluoridate. 

The  Council  decided  on  fluoridation  after  accepting  a report 
from  the  Health  Committee  which  emphasised  that  the  Government, 
and  the  medical  and  dental  professions,  believed  fluoride  should  be 
added  to  public  water  supplies  to  raise  the  amount  present  to  the 
optimum  level  of  one  part  per  million. 

Several  five-year  studies  have  established  that  this  level  reduces 
the  incidence  of  dental  caries  by  50  per  cent  and  this  can  be  done 
at  relatively  little  cost.  The  total  annual  cost  of  fluoridation  in  Bed- 
fordshire is  approximately  £10,000. 

The  population  served  is  approximately  184,000  which  represents 
about  60  per  cent  of  the  total  population  of  the  administrative  County. 
This  is  best  illustrated  by  the  map  of  the  County  showing  the  areas 
served  by  the  Water  Board’s  sources  of  supply.  The  areas  which  are 
blacked  out  completely  will  not  receive  fluoridated  water,  because 
their  sources  of  supply  are  outside  the  County  and  also  serve  other 
authorities  who  have  not  yet  decided  to  fluoridate. 

To  obtain  the  fullest  benefit  from  fluoridation  it  is  important 
that  the  level  is  kept  at  one  part  per  million.  This  is  achieved  by 
constant  automatic  monitoring  at  the  water  treatment  plant,  and  by 
the  taking  of  water  samples  from  the  mains  to  ensure  that  the  con- 
centration reaching  the  consumer  is  correct. 


ATMOSPHERIC  POLLUTION 

Local  authorities  are  responsible  for  the  control  of  industrial 
pollution  from  a large  number  of  industrial  and  combustion  processes. 
This  control  is  exercised  by  means  of  the  Clean  Air  Acts  of  1956 
and  1968  and  the  Public  Health  Act  1936.  Central  government, 
through  the  Alkali  Inspectorate  also  has  control  over  a smaller 
number  of  processes  which  are  scheduled  under  the  provisions  of  the 
Alkali,  etc.  Works  Regulation  Act,  1906. 

Smoke  emissions  from  industrial  plants  now  account  for  little 
more  than  10  per  cent  of  total  smoke  pollution  in  Britain.  In  the 
comparatively  smoke  free  air  of  our  towns  and  cities,  smoke  emis- 
sions are  now  much  more  readily  seen  and  dealt  with,  but  other 
pollutants  which  are  invisible  may  be  more  insidious.  There  is  a need 
for  regular  inspection  of  all  industrial  processes  and  plants  in  order 


The  Training  Officer  giving  instruction  at  Ampthill  Ambulance  Station. 


A new  member  of  the  Assessment  Playgroup  is  introduced  to  the  doctor. 
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to  check  the  efficiency  of  pollution  control  and  to  identify  new  sources 
of  possible  pollution.  Monitoring  programmes  can  then  be  adjusted 
accordingly  and  a thorough  assessment  made  of  the  degree  of  health 
hazard  involved.  The  episodes  of  severe  pollution  at  the  Isle  of  Dogs 
and  the  Avonmouth  Zinc  Smelter  have  clearly  demonstrated  that  the 
traditional  limited  view  of  air  pollution  as  smoke  and  sulphur  dioxide 
must  now  be  widened  considerably,  that  we  may  be  aware  of  the 
possible  dangers  surrounding  us. 

There  is  a very  real  need  for  more  liaison  with  the  Alkali  and 
Factory  Inspectors  on  pollution  problems  which  affect  large  sections 
of  the  community.  There  is  also  a case  for  legislation  allowing  the 
Inspectorate  to  disclose  relevant  information  to  local  authorities  who 
have  an  overall  responsibility  for  the  health  and  safety  of  their 
residents. 

The  County  Council  are  investigating  the  possibilities  of  monitor- 
ing the  fluorine  emissions  in  the  Brickworks  Valley.  At  present  no 
public  body  has  scientifically  determined  the  levels  of  fluorine  in  the 
atmosphere.  The  measured  pollution  in  the  valley  during  1972  re- 
mained comparable  with  previous  years. 

During  the  year  there  were  consultations  with  the  North  Bucks. 
Clean  Air  Committee,  the  Alkali  Inspectorate,  the  London  Brick 
Company,  the  Environmental  Research  Association  and  the  Chief 
Public  Health  Inspectors  of  District  Councils  within  and  out  of  the 
County. 

The  monitoring  of  pollution  within  the  County  is  carried  out  by 
the  use  of  12  volumetric  machines  which  measure  the  suspended 
smoke  particles  and  sulphur  dioxide  concentrations.  These  machines 
are  the  property  of  the  Boroughs  of  Bedford  and  Dunstable,  the 
Meteorological  Station  at  Cardington,  the  Woburn  Society,  the  London 
Brick  Company  and  the  County  Council,  all  of  whom  forward  their 
daily  readings  to  the  Department  of  Trade  and  Industry’s  Warren 
Springs  Laboratory  at  Stevenage  where  all  the  figures  are  collated 
for  the  National  Survey  of  Atmospheric  Pollution. 
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THE  COUNTY  MEDICAL  OFFICERS  OF  HEALTH 
OF  BEDFORDSHIRE 


1893-1899  Leonard  Wilde,  M.D.,  M.R.C.P.,  D.P.H. 

1900-1909  George  Newman,  M.D.,  F.R.S.E.,  D.P.H. 
1909-1929  Henry  Kenwood,  C.M.G.,  M.B.,  F.R.S.E.,  D.P.H. 
1929-1947  Cuthbert  G.  Welch,  M.D.,  D.P.H. 

1947-1965  W.  C.  V.  Brothwood,  M.A.,  M.D.,  D.P.H. 


1965- 


M.  C.  Macleod,  M.D.,  D.P.H. 
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A SHORT  HISTORY  OF  THE  COUNTY  HEALTH  SERVICE 

by 

M.  D.  MACLEOD,  M.D.,  D.P.H. 


The  Early  Years 

The  Local  Government  Act  1888  provided  the  foundation  for  the 
modern  Public  Health  Authority  and  gave  it  responsibility  for  a wide 
area  and  for  conducting  services  on  a large  scale.  The  County  Councils 
created  by  the  Act  had  power  to  appoint  a County  Medical  Officer  of 
Health,  but  this  was  optional,  and  the  District  Councils  were  required 
to  send  to  the  County  Council  copies  of  the  Annual  Reports  of  their 
Medical  Officers  of  Health.  It  was  with  this  in  mind  that  Dr.  Leonard 
Wilde  was  appointed,  on  a year  to  year  basis,  as  the  first  Medical 
Officer  of  Health  to  the  Bedfordshire  County  Council  in  1893.  He 
exercised  an  overall  supervisory  power  over  his  colleagues  in  the 
Districts  and  while  living  in  London  visited  the  County  only  when  re- 
quested to  do  so.  His  first  annual  report  reviewed  the  work  of  the 
District  Medical  Officers  of  Health  and  made  comment  on  such 
matters  as  the  need  for  all  districts  to  enforce  the  Infectious  Diseases 
Notification  Act,  the  prevalence  of  those  notifiable  infectious  diseases 
and  other  matters  of  a sanitary  nature.  Early  concern  was  expressed 
about  the  poverty  of  housing  in  rural  areas  and  the  need  for  frequent 
inspections  to  be  carried  out  by  Medical  Officers  of  Health  and  their 
staffs. 

In  the  Biggleswade  District  it  was  reported  that  the  water  supply 
was  generally  unsatisfactory  as  it  came  from  shallow  wells  and  that 
there  was  no  proper  sewage  disposal  system  and  no  method  of 
systematic  removal  of  refuse. 

The  infant  mortality  rate  caused  considerable  concern  and  less 
than  one  child  in  ten  born  at  that  time  survived  until  his  first  birth- 
day. Infectious  diseases,  of  course,  received  considerable  attention 
as  they  were  responsible  for  much  mortality  and  morbidity. 

The  1891  Census  indicated  that  the  population  of  the  County  was 
160,704  of  which  28,023  were  resident  in  Bedford  and  30,000  in 
Luton.  In  the  1893  Report  there  were  congratulations  on  the  fact 
that  only  45  deaths  in  the  County  were  caused  by  diphtheria  and  Dr. 
Wilde  included  an  interesting  epidemiological  review  incorporating 
the  importance  of  bacteriological  examinations  in  the  Public  Health 
Service.  It  was  felt  that  much  of  the  infection  was  spread  through  the 
schools  and  he  advised  District  Medical  Officers  of  Health  to  exercise 
the  powers  of  closure  more  frequently.  It  is  also  suggested  here,  for  the 
first  time,  that  medical  examination  of  school  children  should  be 
carried  out  when  there  is  a source  of  infection  in  schools.  An  appeal 
was  made  for  a sanitary  inspectorate  to  visit  factories,  workshops  and 
other  places  of  employment  in  order  to  effect  improvements  in  work- 
ing conditions  in  general.  In  addition,  a suggestion  was  made  that 
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there  should  be  public  abattoirs  throughout  the  County.  By  1896  the 
statistics  were  becoming  more  accurate  and  the  importance  of  in- 
fluenza and  phthisis  (pulmonary  tuberculosis)  as  causes  of  death 
were  noted. 

An  early  reference  was  made  to  milk  supplies  and  Dr.  Wilde 
made  the  following  observation:  “A  temperature  of  about  185 
degrees  Fahrenheit  obtained  in  a sterilizer  is  sufficient  to  destroy  all 
bacteria  and  is  not  sufficient  to  affect  its  flavour.  The  adoption  of 
some  such  precautions  in  every  public  institution  or  indeed  in  every 
household,  would,  no  doubt,  diminish  infant  mortality,  and,  possibly 
that  of  tuberculosis  diseases  ”.  Despite  this,  however,  it  was  many 
years  before  clean  pasteurised  milk  was  freely  available  throughout 
the  country. 

Among  the  early  reports  observations  were  made  on  a wide 
variety  of  social  topics.  In  1895  the  Medical  Officer  of  Health  for 
Luton  (Dr.  A.  Morcom)  refers  to  a continuing  decrease  in  the  birth- 
rate in  his  district  and  considers  it  advantageous,  but  his  reasons  for 
the  statement  are  not  given.  A contrary  view  was  expressed  by  Dr. 
Kilham  Roberts  of  Ampthill  some  years  later  when  he  stated  “ the 
gradual  diminishing  birth-rate  is,  I consider,  one  of  the  most  dis- 
quieting features  of  my  report.  From  enquiries  made  during  the  last 
few  days  I am  convinced  that  this  is  not  due  to  lessened  fertility  of 
the  people,  but  almost  entirely  brought  about  by  artificial  preventive 
measures  ”.  Clearly  these  Medical  Officers  of  Health  were  concerned 
about  population  problems  but  their  interpretation  of  the  results  did 
not  necessarily  reflect  the  mood  of  the  times. 

There  were  outbreaks  of  smallpox  and  it  was  considered  the 
disease  was  spread  by  tramps.  A suggestion  was  made  that  common 
lodging  houses  should  be  visited,  particularly  at  night,  and  temporary 
closure  resorted  to  should  an  outbreak  occur  in  any  of  them.  Repeated 
references  were  made  to  “ the  vast  number  of  vagrants  ” and  in  1902 
14,487  persons  including  3,420  females  visited  a lodging  house  in 
Leighton  Buzzard.  Dr.  J.  A.  Hedges,  the  then  Medical  Officer  of 
Health  stated  quite  clearly  “ it  is  the  tramping  population  that  carries 
smallpox  infection  ”.  Evidently  Bedfordshire  had  its  difficulties  with 
migrants  about  the  turn  of  the  century.  About  that  time  too  it  was 
being  appreciated  by  Medical  Officers  of  Health  that  cancer  was  a 
significant  cause  of  death. 

Reference  was  made  to  the  provision  of  ambulances  as  early 
as  1897  when  the  County  Medical  Officer  of  Health  wrote  “ properly 
constructed  ambulances  are  much  needed  in  many  of  the  Districts, 
and  only  one  or  two  of  the  Urban  Districts  have  made  any  provision 
in  this  direction.  These  vehicles  have  now  reached  such  a state  of 
perfection  that  patients  suffering  from  severe  illness  can  be  conveyed 
distances  of  10  or  20  miles  without  inconvenience  or  injury  ”. 

The  reports  of  the  District  Medical  Officers  of  Health,  whether 
they  be  printed,  type-written  or  in  manuscript,  indicated  that  tremen- 
dous work  was  being  done  to  try  and  improve  the  sanitary  state  of 
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the  County.  The  County  Medical  Officer  of  Health’s  role  seemed  to 
be  that  of  a catalyst,  and  throughout  these  early  years  he  stressed  the 
importance  of  an  early  and  full  production  of  an  Annual  Report. 

Dr.  George  Newman  replaced  Dr.  Wilde  in  1900  and  wrote,  “ It 
is  the  duty  of  the  Medical  Officer  of  Health  to  point  out  the  necessities 
of  his  District,  as  well  as  chronicle  events.  His  record  of  advice  may 
not  always  be  palatable,  yet  any  long  continuing  failure  to  disclose 
defects  is  bad  policy,  both  as  regards  himself,  his  Council  and  the 
public  health.  Reports  ought  to  furnish  a means  of  gauging  the 
changing  and  permanent  conditions  of  the  District  from  a public 
health  standpoint.  They  should  be  ‘ vital  ’ in  the  broadest  sense  of  the 
term  It  was  clear  that  improvements  had  taken  place  in  the  water 
supplies  but  that  much  of  the  rural  area  was  still  having  problems 
with  sewage  disposal.  A note  was  made  of  the  large  traffic  in  manure 
which  the  Great  Northern  Railway  transported  from  stables  elsewhere 
to  Sandy  station  where  it  was  distributed  over  a large  part  of  the 
Rural  District.  This  was  stated  to  be  foul  smelling  but  the  practice 
continued  for  many  years  without  causing  any  significant  proven  ill- 
health.  It  was  clear  also  that  the  Medical  Officers  of  Health  were  much 
concerned  with  the  large  number  of  houses  which  had  basic  structural 
defects,  were  poorly  ventilated  and  many  continually  cold  and  damp. 

The  infantile  mortality  rate  was  115  per  1,000  live  births  which 
though  high  compared  favourably  with  the  rate  of  154  for  England 
and  Wales.  It  is  sad  to  have  to  record  that  the  rate  in  Dunstable 
was  146.  Dr.  Morcom  of  Luton  was  concerned  about  the  rates  and 
said  “ . . . overcrowding  and  poverty,  leading  to  mismanagement  of 
infants,  are  the  main  causes  of  high  infant  mortality  rates  ”. 

In  1900  there  was  reference  to  23  deaths  which  occurred  from 
alcoholism,  but  it  would  appear  that  they  resulted  from  arsenical 
poisoning,  due  to  the  presence  of  arsenic  in  the  beer  consumed. 

The  1901  Census  showed  that  there  had  been  an  increase  in  the 
previous  ten  years  of  10,000  in  the  population,  and  this  had  occurred 
in  the  urban  areas,  there  being  an  actual  decrease  in  rural  areas. 
Dr.  Newman  seems  to  have  been  puzzled  about  the  size  of  this 
increase  and  commented,  “ It  is  probable  that  the  increase  in  Bedford 
is  due  to  ‘ immigrants  ’ from  various  parts  of  England  for  educational 
and  other  purposes  ”.  It  was  also  said,  “ It  is  a melancholy  task  to 
record  the  gradual  disappearance  of  the  agricultural  population  ”. 
This  observation,  made  over  70  years  ago,  is  remarkable  in  its 
foresight. 

There  were  still  lengthy  reports  on  smallpox  infections  and  in 
1902  an  appeal  was  made  urging  the  population  to  accept  smallpox 
vaccination.  The  number  vaccinated,  however,  was  relatively  small. 
Today,  circumstances  are  very  different  and  quite  recently  routine 
vaccination  of  infants  was  abolished.  It  was  noted  too,  that  mortality 
due  to  diphtheria  was  17.8  per  cent  and  that  pulmonary  tuberculosis 
was  widespread.  The  importance  of  cleaning  patientsi  and  rooms  was 
urged. 
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The  first  reference  to  nursing  was  made  following  the  Midwives 
Act  of  1902  which  set  up  the  Central  Mid  wives  Board  and  established 
the  County  Council  as  a local  supervising  authority,  whereupon  they 
made  a grant  of  £120  to  the  Bedfordshire  Rural  Nursing  Association 
to  enable  it  to  train  nurses.  Another  novel  event  took  place  in  1906, 
when  it  was  noted  that  one  of  the  District  Medical  Officers  of  Health 
had  a Diploma  in  Public  Health. 


The  Development  of  the  County  Health  Department 

Professor  Henry  Kenwood  was  appointed  Medical  Officer  of 
Health  on  1st  April,  1909  in  succession  to  Dr.  Newman,  again  on  a 
part-time  basis,  but  this  time  he  was  given  security  of  tenure  and  did 
not  have  to  have  his  post  renewed  each  year.  He  was  also  appointed 
School  Medical  Officer  and  arrangements  were  made  in  1908  to  in- 
augurate a School  Medical  Service.  There  appear  to  have  been  two 
reasons  for  the  establishment  of  medical  inspection  of  school  children 
at  that  time.  One  was  the  reports  from  teachers  indicating  that  many 
children  failed  to  reap  the  full  advantages  of  the  system  of  free 
national  education  because  of  physical  disabilities  and  the  other  was 
found  in  the  report  of  an  Inter-departmental  Committee  on  Physical 
Deterioration  which  was  set  up  to  investigate  allegations  that  40-60 
per  cent  of  the  men  wishing  to  enlist  were  found  to  be  physically  unfit 
for  military  service  at  the  time  of  the  Boer  War. 

The  teachers  were  very  co-operative  and  they  expressed  the 
view  that  there  were  many  children  in  the  schools  about  whom  they 
would  be  greatly  relieved  to  have  a medical  opinion.  As  a result  an 
Assistant  School  Medical  Officer  dealt  with  sub-normal  nutrition,  poor 
clothing,  cleanliness  and  environmental  hygiene.  Regular  medical  in- 
spections were  instituted  and  it  is  interesting  to  note  that  in  many 
instances  there  were  difficulties  in  obtaining  the  treatment  found  to  be 
required.  This  fact  led,  in  later  years,  to  the  setting  up  of  Minor 
Ailments  Clinics  and  the  provision  by  the  County  Council  of  other 
facilities  for  the  treatment  of  schoolchildren. 

Repeatedly  throughout  the  reports  reference  is  made  to  the  Hous- 
ing and  Town  Planning  Act  of  1909  which  included  specific  duties  for 
the  County  Medical  Officer  of  Health  in  relation  to  demolition  areas 
and  gave  the  first  indication  of  the  effective  slum  clearance  which 
was  to  come  in  later  years.  The  following  is  an  extract  from  the 
1913  Report : “ The  provision  of  a healthy  house  for  every  family  is 
just  as  necessary  for  the  wellbeing  of  the  State  as  it  is  that  every  child 
should  be  educated,  or  that  every  workman  should  be  insured  by  the 
State  and  subsidised  by  the  State  when  he  is  sick  or  disabled  ”. 

Regular  action  was  being  taken  on  the  inspection  of  food  and 
the  County  Analyst  found  raisin,  cowslip  and  blackberry  wine  to  be 
adulterated  by  salicylic  acid.  The  wines  themselves  were  described  as 
“ temperance  ”!  The  Medical  Officer  of  Health  gave  effective  support 
in  the  prosecution  of  three  vendors. 
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In  1914  a plea  was  being  made  for  a sanatorium  to  serve  the 
County  but  as  a first  step  a Dispensary  for  the  examination  and 
treatment  of  patients  with  tuberculosis  was  opened  in  Bedford.  In 
1916  provision  was  made  for  another  social  disease.  Free  treatment, 
with  strict  secrecy,  was  offered  at  the  County  Hospital  in  Bedford  and 
at  the  Bute  Hospital  in  Luton  to  patients  suffering  from  venereal 
disease. 

By  1917  Infant  Care  Centres  were  becoming  established  and  four 
health  visitors  had  been  appointed  by  voluntary  bodies.  It  is  interest- 
ing to  note  that  as  early  as  this  references  to  health  education  were 
being  made  and  that  health  visitors  were  giving  “ practical  lessons  to 
the  elder  girls  in  a large  school  in  the  washing  and  dressing  of  a 
baby  ”.  The  importance  of  the  School  Medical  Service  was  noted. 


The  Years  between  the  Wars 

By  the  end  of  the  1914-18  war  a central  County  Health  Depart- 
ment had  been  established  and  the  Committee  purchased  Mogerhanger 
Park  and  grounds  as  a sanatorium  for  the  treatment  of  tuberculosis. 
Extra  nourishment  was  being  provided  for  tuberculosis  patients  on 
the  advice  of  the  Tuberculosis  Officer  and  the  Ministry  of  Health  was 
involved  in  the  approval  of  such  a scheme.  In  1921  the  County 
Sanatorium  was  opened  and  in  that  year  248  pulmonary  cases  were 
notified  and  there  were  180  deaths.  There  were  also  56  new  cases  of 
non-pulmonary  tuberculosis  and  17  deaths. 

The  School  Health  Service  was  firmly  established  and  6,721 
children  were  examined,  of  whom  approximately  a quarter  were  found 
to  require  treatment  for  some  defect,  anaemia  and  general  debility 
being  the  most  common.  The  need  for  a Dental  CUnic  had  become 
apparent  but  it  was  not  until  1925  that  a School  Dentist  was  appointed. 

In  1929  Professor  Henry  Kenwood  retired  and  in  his  last  Report 
he  referred  to  an  inquiry  form  into  maternal  deaths  which  had  been 
drawn  up  by  the  Maternal  Mortality  Committee  appointed  by  the 
Minister  of  Health.  Dr.  G.  K.  Bowes,  Medical  Officer  of  Health  for 
Bedford  Borough  was  given  responsibility  for  investigating  cases  of 
maternal  mortality  due  to  or  associated  with  pregnancy  or  childbirth 
and  after  conferring  with  the  County  Medical  Officer  of  Health  he 
passed  the  completed  inquiry  forms  to  the  Minister  of  Health. 

Dr.  Cuthbert  Welch  succeeded  Dr.  Kenwood  and  became  the  first 
full-time  County  Medical  Officer  of  Health.  In  his  first  Report  he  ex- 
pressed concern  about  the  use  of  shallow  wells  for  water  supplies  in 
rural  areas.  Many  of  these  had  dried  up  during  the  drought  in  1929 
and  it  was  thought  that  as  a result  infectious  disease  notifications  were 
increasing. 

In  conformity  with  a requirement  of  the  Nursing  Home  Regula- 
tions Act  of  1928,  12  such  establishments  were  registered,  including 
six  providing  accommodation  for  37  maternity  cases.  In  this  connec- 
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tion,  it  is  interesting  to  note  that  the  County  Council  had  made  pro- 
vision for  a separate  Maternity  Hospital  in  Luton  and  for  a Maternity 
Unit  in  the  St.  Peter’s  Hospital  in  Bedford.  By  1931  the  population  of 
the  County  was  220,525,  of  which  40,554  were  resident  in  Bedford  and 
68,523  in  Luton,  and  this  was  one  of  the  factors  making  the  pro- 
vision necessary. 

There  were  56  cases  of  a mild  type  of  smallpox  in  1932  and  this 
outbreak  was  the  last  of  any  significance  in  Bedfordshire.  Deaths 
continued  to  occur,  however,  from  scarlet  fever,  enteric  fever  and 
diphtheria.  There  were  1,367  cases  of  tuberculosis  on  the  register 
and  it  would  appear  that  the  sanatorium  at  Mogerhanger  was  proving 
inadequate  to  meet  all  the  needs. 

During  the  1930’s  the  Ambulance  Service  was  provided  by  the 
Police  in  Bedford,  Luton  and  Biggleswade,  by  the  Red  Cross  in 
Luton  and  Dunstable  and  by  private  firms  in  Leighton  Buzzard  and 
Stewartby.  There  were  ambulances  also  at  each  of  the  four  infectious 
disease  hospitals  and  at  the  sanatorium  for  tuberculosis  cases,  while 
horse-drawn  cabs  were  retained  at  the  smallpox  hospital  for  the  trans- 
port of  smallpox  patients. 

Reference  is  made  to  the  arrangements  for  dealing  with  the  treat- 
ment of  mental  patients  at  the  Three  Counties  Hospital  and,  in  con- 
junction with  Northamptonshire,  arrangements  were  made  to  build  a 
Colony  for  mental  defectives  at  Bromham  House. 

In  1934  District  Councils  were  asked  to  arrange  for  artificial 
immunisation  against  diphtheria.  This  was  gradually  introduced  over 
the  next  two  years  and  was  given  free  to  all  children. 

In  1936  a new  duty  was  placed  on  the  Medical  Officer  of  Health 
when  air  raid  precautions  were  introduced.  The  organisation  of  pre- 
ventive measures  safeguarding  the  civil  population  against  the  effects 
of  air  attack,  including  the  treatment  of  casualties,  received  much 
attention.  In  1937  a national  health  campaign  was  inaugurated  by  the 
Minister  of  Health  pointing  out  the  availability  of  health  services. 
An  important  development  from  the  health  point  of  view  was  the 
‘ milk  in  schools  ’ scheme.  This  was  started  in  1923,  when  the  National 
Milk  Publicity  Council  offered  a third  of  a pint  at  a penny  a bottle. 
In  1934,  the  Government  through  the  Milk  Marketing  Board  financed 
a scheme  which  enabled  every  child  to  receive  one  third  of  a pint 
for  half-a- penny  and  in  August  1946  this  was  provided  free  of  charge. 
The  milk  used  for  this  scheme  was  pasteurised. 


The  War  Years  and  After 

During  the  1939-45  war,  routine  work  was  suspended.  There 
was  considerable  disruption  of  staff  as  a result  of  military  service  and 
many  evacuees  from  London  and  Sussex  were  received  into  the 
homes  of  people  in  Bedfordshire.  This  inevitably  caused  problems 
for  the  School  Health  Service  and  for  other  services,  for  the  health  of 
these  children  was  not  as  good  as  that  of  the  indigenous  population. 
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There  was  a need  to  provide  sick-bays  for  evacuee  children  who  were 
ill  and  day  nurseries  were  provided  for  certain  classes  of  children. 
It  is  to  the  credit  of  all  concerned,  particularly  those  responsible  for 
the  far-sighted  policy  with  regard  to  the  distribution  of  foods,  includ- 
ing the  introduction  of  fruit  juices  and  cod  liver  oil  at  clinics,  that  the 
health  of  the  community  remained  at  a satisfactory  level. 

It  was  necessary  to  expand  the  Ambulance  Service  during  this 
period.  Civil  Defence  ambulances  were  made  available  for  civilian 
use  and  were  a substantial  reinforcement  of  the  10  peacetime  ambu- 
lances normally  ia  use.  It  is  of  interest  that  after  the  war  the  County 
Council  retained  these  and  decided,  in  consultation  with  the  District 
Councils,  to  provide  a free  service  for  the  whole  of  the  County  from 
the  1st  July,  1945. 

In  1945  the  County  Medical  Officer  of  Health  noted  the  value 
of  sulphonamides  and  the  more  recent  advances  in  the  use  of  peni- 
cillin in  the  treatment  of  infections.  He  also  had  some  words  of  praise 
for  the  blood  transfusion  service,  the  value  of  vitamins  and  good  diet, 
and  the  fact  that  in  factories  welfare  officers  and  medical  and  nursing 
staff  had  been  appointed  and  that  many  canteens  had  been  opened. 
There  was  national  health  publicity  during  these  years  which  was  of 
considerable  value  to  the  health  of  the  community.  The  infant  mortality 
rate  had  fallen  to  34. 1 but  there  were  nine  maternal  deaths.  An  interest- 
ing historic  reference  was  made  to  venereal  disease:  “ 34  notifications 
were  received  under  Regulation  33(b)  of  the  Defence  ‘ General  ’ Regu- 
lations of  persons  suspected  to  be  a source  of  infection.  This  enabled 
persons  to  be  traced  and  examined  with  a view  to  treatment  This 
was  successful  only  in  20  cases,  as  there  was  frequently  insufficient 
information  available. 

In  1946  the  County  Council  adopted  a policy  for  providing  suit- 
able buildings  for  child  welfare  and  school  medical  services  and  one 
such  building  was  opened  in  Dunstable  but  the  rate  of  progress  was 
slow. 

Dr.  W.  C.  V.  Brothwood  succeeded  Dr.  Cuthbert  Welch  as 
County  Medical  Officer  in  September  1947.  In  his  report  for  that 
year  he  noted  with  satisfaction  that  there  were  no  cases  of  diphtheria 
in  the  County.  He  was  distressed,  however,  by  the  unusually  severe 
results  of  an  outbreak  of  poliomyelitis.  There  were  94  confirmed  cases 
of  the  disease,  of  whom  18  died  and  41  had  some  residual  paralysis. 
Less  serious  outbreaks  occurred  sporadically  until  the  dramatic  intro- 
duction of  vaccination  in  1956. 

The  position  with  regard  to  the  production  and  treatment  of  milk 
was  confusing  to  the  general  public.  There  were  tuberculin  tested 
herds  and  accredited  herds  but  pasteurisation  was  not  as  widespread 
as  it  should  have  been. 

The  foregoing  pages  have  indicated  some  of  the  problems,  of 
both  environmental  and  personal  health,  which  presented  themselves. 
They  have  also  indicated  some  of  the  steps  taken  to  prevent  and  treat 
disease  and  to  promote  health.  Amongst  them  were  the  establishment 
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of  the  School  Health,  Maternity  and  Child  Welfare  and  Tuberculosis 
Services.  Other  services  were  to  be  added  by  the  National  Health 
Service  Act  1946. 

The  Years  of  the  National  Health  Service 

On  5th  July  1948  the  National  Health  Service  Act  came  into 
operation.  This  set  up  a tri-partite  structure  which  is  familiar  today. 
The  Regional  Hospital  Boards  and  the  Boards  of  Governors  are  res- 
ponsible for  hospital  and  supply  services,  the  Local  Executive  Coun- 
cils for  the  general  medical  and  dental  services,  the  pharmaceutical 
services  and  the  ophthalmic  service,  and  the  Local  Health  Authority 
for  the  remainder  of  the  community  services,  amongst  them  health 
centres,  care  of  mothers  and  young  children,  domiciliary  nursing, 
and  the  mental  health  service.  In  his  1948  Report,  Dr.  Brothwood 
stated  “ there  are  three  administrative  bodies  which  may  have  duties 
towards  a patient  during  a single  illness.  The  need  for  close  co-opera- 
tion between  the  administrative  bodies  and  their  officers  is  clear,  and  it 
has  been  achieved  in  large  measure  by  cross-representation.  As  regards 
Local  Health  Authorities,  one  of  the  main  factors  of  the  Act  has  been 
to  deprive  them  of  certain  powers  and  duties  to  provide  treatment  for 
patients  ...  it  is  by  no  means  certain  that  the  recent  administrative 
changes  are  the  last  ....  Experience  so  far  indicates  that  with  ap- 
propriate decentralisation,  a population  of  300,000  and  an  area  the 
size  of  Bedfordshire  form  a very  convenient  unit  for  the  administration 
of  the  service  to  be  provided  by  Local  Health  Authorities.” 

The  home  nursing  services  were  re-organised  and  the  domestic 
help  service  was  developed  so  successfully  that  anxiety  arose  as  to 
its  cost.  Steps  were  taken  in  relation  to  prevention,  care  and  aftercare, 
and  a new  Mental  Health  Section  was  established  within  the  Health 
Department.  There  was  a shortage  of  professional  staff  but  in  this 
respect  Bedfordshire  was  much  more  fortunate  than  most  other 
Authorities.  Clinics  continued  as  before  but  new  buildings  were  still 
badly  needed.  “ Gynaecological  ” clinics  were  held  at  Dunstable, 
Luton  and  Bedford  and  at  all  attendances  were  satisfactory.  It  would 
appear  that  notwithstanding  their  designation,  they  were  used  mainly 
for  the  purpose  of  giving  advice  on  birth  control.  Thus  quite  early 
Bedfordshire  County  Council  took  a progressive,  practical  attitude 
towards  thid  subject. 

In  view  of  what  is  to  come  later,  brief  reference  should  be  made 
to  the  Children  Act  of  1948,  under  which  the  County  Council  set  up 
a Children’s  Committee  and  appointed  a Children’s  Officer,  thus 
removing  from  the  Health  Department  responsibility  for  deprived 
children. 

Only  two  of  the  war-time  Day  Nurseries  remained,  one  in  Bed- 
ford and  one  in  Luton.  The  dental  service  was  very  inadequately 
staffed.  There  was  a full-time  ambulance  service  operating  from  five 
stations  and  an  active,  independently  organised  Hospital  Car  Service. 
An  occupational  therapist  was  employed  for  tuberculosis  patients 
and  Medical  Comforts  Depots  were  set  up  by  voluntary  aid  societies 
throughout  the  County. 


67 


By  this  time  the  jx>pulation  had  increased  spectacularly.  The 
1951  census  revealed  a population  of  311,936,  of  which  5,855  were 
born  in  foreign  countries  and  2,363  came  from  Commonwealth  and 
Colonial  centres.  1,263  were  Italians  and  870  were  from  Central 
Europe.  Dr.  Brothwood  wrote:  “the  influx  of  foreign  nationals  has 
produced  a number  of  social  problems,  particularly  with  regard  to 
housing,  mainly  in  finding  accommodation  in  Bedford  and  Luton  and 
in  houses  let  in  lodgings.  The  Borough  Medical  Officer  of  Health  and 
his  staff  are  inspecting  these  premises  and  endeavouring  to  ensure 
reasonable  standards  of  living  and  hygiene.  One  major  difficulty  is  the 
time  lag  between  the  conversion  of  premises  into  houses  let  in  lodgings 
and  their  discovery  by  the  authorities.  There  is.  of  course,  a large 
number  of  children,  many  of  whom  cannot  speak  English,  and  their 
entry  to  school  has  created  problems  for  the  Local  Education 
Authority.” 

During  the  previous  20  years  the  death  rate  from  tuberculosis  had 
been  reduced  by  about  one-third.  There  were  many  factors  leading  to 
this  satisfactory  position.  Two  of  the  most  important  were  the  intro- 
duction of  effective  chemotherapy  and  the  appointment  by  the  County 
Council  of  two  whole-time  Chest  Physicians  and  two  part-time  Con- 
sultants who  were  outstanding  in  this  branch  of  medicine.  Chest 
clinics  were  readily  available  and  hospital  and  home  treatment  more 
effective  so  that  more  rapid  conversion  from  an  infectious  to  a non- 
infectious  state  became  possible.  Chest  surgery  was  being  satisfactorily 
used  in  many  cases.  On  the  preventive  side,  the  widespread  introduc- 
tion of  mass  miniature  radiography  in  factories,  schools  and  for  the 
general  public  at  various  centres  throughout  the  County  enabled  early 
diagnosis  to  be  made.  Contacts  were  traced  by  tuberculosis  health 
visitors  who  also  advised  on  hygiene  in  the  home  and  traced  de- 
faulters. B.C.G.  vaccination  was  introduced  for  child  contacts  as  a 
means  of  prevention  and  from  1956  it  was  offered  to  all  school- 
children  at  the  age  of  thirteen  years  should  a skin  test  prove  that 
this  form  of  prevention  was  applicable.  An  important  factor  in  the 
control  of  the  disease  was  the  general  improvement  in  nutrition  of 
the  population  and  the  steadily  improving  housing  conditions,  with 
the  reduction  in  the  number  of  cases  of  overcrowding.  This  was  truly 
a public  health  success  story. 

In  1951  Dr.  Brothwood  further  wrote,  “It  may  not  be  inappro- 
priate at  this  point  to  draw  attention  to  the  fact  that  during  the  present 
century  truly  great  advances  have  taken  place  in  both  preventive  and 
curative  medicine  and  that  these  advances  have  contributed  in  no 
small  way  to  the  difficulties  associated  with  an  ageing  population.” 
The  pattern  of  disease  was  changing  and  the  public  health  service  was 
able  to  extend  its  scope  in  prevention,  concentrating  more  on  the 
new  problems  and  those  which  had  been  neglected  in  the  past.  A team 
of  mental  health  workers  was  being  trained  in  the  care  of  the  mentally 
ill  and  the  mentally  deficient.  The  Bedfordshire  Health  Committee 
could  well  be  proud  of  the  foundations  that  were  laid  in  the  early 
fifties  in  adopting  the  principle  of  seconding  for  training  as  social 
workers  and  later  as  psychiatric  social  workers,  many  very  capable 
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officers.  This  service  was  developed  to  include  Occupation  Centres 
for  Defectives  at  Turvey  and  Dunstable  and  later  for  adults  and 
children.  The  importance  of  the  work  carried  out  cannot  be  over- 
estimated and  re-naming  them  Junior  Training  Centres,  with  a more 
positive  approach  following  the  Mental  Health  Act,  and  the  pro- 
vision of  up-to-date  workshops,  allowed  all  who  required  it  to  re- 
ceive the  appropriate  training. 

The  ambulance  service  developed  well,  and  Bedfordshire  was  one 
of  the  first  counties  to  introduce  radio  control,  when  it  did  so  in 
1952.  This  considerably  increased  the  efficiency  of  the  service. 

In  1952  there  were  no  confirmed  cases  of  diphtheria  this  being 
ten  years  after  the  introduction  of  immunisation  on  a national  scale. 

The  clinical  work  of  the  Health  Department  was  carried  out  in 
four  Divisions.  The  ante-natal  clinics  were  becoming  mainly  edu- 
cational and  mothers  received  instruction  on  mothercraft  and  were 
taught  relaxation.  The  need  for  these  clinics  would  obviously  be  short- 
lived as  every  person  had  the  right  to  treatment  by  a family  doctor 
and  many  women  were  electing  to  have  their  babies  delivered  in  hospi- 
tal. There  were  Infant  Welfare  Clinics  held  in  village  halls  throughout 
the  County  and  the  birth  control  clinics  continued  to  work  well.  The 
scope  of  Occupational  Therapy  had  been  widened  and  embodied  the 
treatment  of  mental  illness,  general  physical  illness  and  disability, 
tuberculosis  and  to  a certain  extent  rehabilitation.  In  1953  the 
Authority’s  occupational  therapists  were  concerned  with  all  types  of 
conditions,  the  patients  being  chronic,  long-term  and  home-bound. 
Health  visitors  were  increasing  the  time  spent  dealing  with  problem 
families  and  the  aged. 

The  basic  work  of  the  School  Health  Service  is  done  through  the 
routine  school  medical  inspections,  contact  with  teachers  and  parents, 
and  medical  officers,  accompanied  by  school  nurses — many  of  whom 
are  health  visitors — examine  each  child  three  times  at  least  during  his 
school  life.  Any  defects  that  are  discovered  are  either  referred  for 
treatment  or  kept  under  observation.  By  this  means  it  is  possible  to 
diagnose  faults  early  and  to  enable  steps  to  be  taken  so  that  the  child 
is  able  to  benefit  fully  from  his  education.  From  time  to  time  various 
screening  techniques  have  been  introduced,  particularly  to  diagnose 
defects  of  vision,  posture  or  other  minor  deformities  that  can  be 
remedied  by  early  detection. 

Minor  Ailments  Clinics  which  had'  been  so  important  during  the 
war,  now  showed  a steady  decline  in  the  number  of  children  receiv- 
ing treatment.  Regular  sessions  eventually  disappeared  as  the  other 
parts  of  the  National  Health  Service  were  able  to  cope  with  this  work 
and  the  need  for  treatment  decreased. 

The  child  guidance  service  was  started  in  September,  1945  with 
two  sessions  a week  held  at  Dunstable  clinic.  The  staff  were  provided 
by  the  Children’s  Clinic,  Berkhamsted,  a voluntary  organisation, 
and  paid  for  by  the  Education  Committee.  This  clinic  was  closed  in 
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1947,  but  one  was  opened  in  Bedford  in  October,  1948  and  since  that 
time  the  work  has  been  expanded  and  social  workers,  educational 
psychologists  and  a consultant  psychiatrist  endeavour  to  meet  the 
problems  of  the  maladjusted  child. 

The  speech  therapy  service  in  Bedfordshire  started  in  1946.  It  has 
expanded  throughout  the  years  and  is  now  most  comprehensive, 
having  a total  of  12  speech  therapists  who  also  do  some  work  on  be- 
half of  the  hospital  authority. 

The  orthoptic  service  started  in  1949  and  in  conjunction  with 
consultant  ophthalmologists  treats  children  at  Bedford,  Luton  and 
Dunstable. 

An  audiology  service  was  started  in  1961  and  in  close  co-opera- 
tion with  an  E.N.T.  consultant  each  child  has  his  hearing  tested  at 
about  six  years  of  age.  Assessment  of  any  defect  is  followed  up  and 
treated  as  necessary. 

Skin  diseasesi  are  not  nearly  so  prevalent.  By  the  use  of  modern 
drugs  conditions  such  as  impetigo  and  ringworm  have  been  virtually 
eradicated.  It  has  been  necessary,  however,  throughout  the  years  for 
the  school  nursing  staff  to  inspect  heads  in  order  to  prevent  and 
eliminate  infestation  by  lice. 

During  the  1950’s  whooping  cough  vaccination  became  available 
and  the  incidence  of  the  disease  and  severity  of  the  illness  were 
considerably  modified  as  a result. 

During  these  years  the  Ambulance  Service  became  more  sophisti- 
cated and  various  additions  to  it  were  made.  Thus,  vehicles  included 
special  cots  for  transporting  premature  infants  to  hospital,  oxygen 
supplies  and  resuscitation  equipment.  The  vehicles  and  equipment, 
and  the  performance  of  the  ambulance  personnel  at  the  railway  acci- 
dent at  Luton  in  1955 — the  first  major  accident  of  its  kind  in  the 
County — were  the  subject  of  congratulations. 

In  1948  Bedfordshire  was  one  of  the  first  counties  to  appoint  a 
Health  Education  Officer  and  throughout  the  years  he  has  stimulated 
and  organised  the  various  activities  in  this  field.  These  include  con- 
centrating the  attention  of  the  public  on  health  topics  in  a systematic 
way,  the  organisation  of  courses  in  schools  for  senior  children  and 
campaigns  on  Home  Safety,  Smoking  and  Health,  Dental  Hygiene  and 
other  subjects. 

The  domestic  help  service  continued  to  do  good  work  but  the 
pattern  of  referrals  changed  and  by  far  the  most  significant  number 
of  cases  were  the  elderly  and  chronic  sick.  By  the  mid-1950’s  it  was 
estimated  that  half  the  time  of  home  nurses  was  being  spent  on  per- 
sons over  the  age  of  65  years. 

The  County  Health  Inspector  continued  to  be  involved  in  sanitary 
matters.  The  Clean  Air  Act  of  1956  was  important  and  led  to  the 
virtual  abolition  of  domestic  smoke  in  urban  areas.  The  various  Food 
Hygiene  Regulations  dealt  with  cleanliness  of  premises  where  food 
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was  stored  and  prepared,  the  hygiene  of  food  handlers  etc.  and  they 
enabled  stricter  control  to  be  maintained  on  all  persons  who  were 
engaged  in  food  preparation  and  sale.  Good  work  continued  to  be 
done  under  the  Food  and  Drugs  Act.  The  manufacture,  composition 
and  purity  of  icecream  was  supervised  and  the  number  of  sales  of 
raw  milk  gradually  decreased. 

In  1956  Dr.  Brothwood  wrote  “ there  are  today  many  influences 
at  work  which  tend  to  bewilder  individuals  and  even  nations,  filling 
them  with  fears  and  anxieties  and  some  individuals  fall  victims  of 
advertisements  which  promise  relief  from  their  ills.  This  is  unfortunate 
for  there  is  no  doubt  that  some  drugs  advertised,  amongst  them  the 
so-called  tranquillizers,  are  actually  damaging  unless  taken  under 
medical  direction 

At  the  request  of  the  Ministry  of  Health,  Welfare  Foods  distri- 
bution had  been  taken  over  by  the  County  Council  from  the  local 
offices  of  the  Ministry  of  Food,  which  were  closed,  and  the  W.V.S. 
became  responsible  for  much  of  the  distribution  throughout  the 
County. 

Large  scale  water  and  sewage  schemes  were  being  prepared 
throughout  the  country  and  Bedfordshire  made  rapid  progress  in  this 
direction.  Many  new  schools  were  being  built  and  the  standard  of 
school  hygiene  as  a result  increased.  The  number  of  swimming  pools  in 
schools  for  use  by  school  children  increased  and  by  1959  there  were 
ten  of  them.  Public  health  supervision  of  these  was  later  to  develop 
into  an  important  duty  of  the  County  Health  Inspector. 

Immigration  from  the  Commonwealth  was  increasing,  particularly 
in  the  Bedford  area.  An  interesting  development  was  the  appointment 
of  an  ad  hoc  male  social  worker  to  assist  in  dealing  with  problem 
families.  His  activities  were  particularly  concerned  with  the  London 
Overspill  Development  at  Houghton  Regis. 

There  was  excellent  co-operation  between  the  three  branches  of 
the  National  Health  Service  and  wherever  possible  the  voluntary  or- 
ganisations were  used  to  assist  those  statutorily  responsible  for  the 
service.  Maternal  mortality  was  no  longer  a problem  and  the  causes 
of  death  were  largely  diseases  which  affected  the  late  middle-aged  and 
the  elderly. 

The  Health  Service,  however,  was  having  difficulty  in  meeting  the 
heavy  demands  placed  upon  it  and  suggestions  for  change  were  al- 
ready being  made  by  the  medical  profession.  Difficulties  in  recruitment 
of  professional  staff  were  national  but  particular  difficulties  were 
present  in  Bedfordshire  especially  with  regard  to  the  dental  service, 
the  staffing  of  which  was  extremely  poor. 

Following  the  1958  Local  Government  Act,  health  services  were 
delegated  to  the  Boroughs  of  Luton  and  Bedford.  This  had  a confusing 
effect  on  the  divisional  administration,  which  was  eventually  to  be 
abolished  in  1966. 
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In  1959  the  Mental  Health  Act  revolutionised  the  emphasis  on 
the  care  of  mentally  disordered  persons.  Considerable  expansion  took 
place  and  there  was  a gradual  increase  in  the  number  of  mental  welfare 
officers  who  were  trained  by  secondment  on  full  pay.  New  Junior 
Training  Centres  were  built  and  the  County  Council  centred  its  work- 
shop provision  for  adult  sub-normal  persons  on  Luton  and  Bedford. 

The  concept  of  community  care  was  being  accepted  in  1960  and  it 
may  be  defined  as  “ the  care  of  people  living  in  their  own  homes,  sur- 
rounded by  their  families  and  friends,  or,  if  not  in  their  own  homes  in 
hostels  and  homes  for  groups,  like  old  people’s  homes,  where  thus 
living  they  are  free  within  the  limits  of  their  infirmities  to  come  and 
go,  pursue  their  own  occupations,  meet  their  friends  and  live  their  own 
lives  ”,  This  clearly  involved  the  family  doctor  at  the  centre,  the 
local  health  authority  staff,  the  local  welfare  authority  staff  and  several 
voluntary  societies.  The  intention  was,  as  far  as  possible,  that  patients 
should  be  cared  for  in  the  community  rather  than  in  hospitals  or 
institutions. 

A hospital  building  programme  had  been  published  by  the  Mini- 
stry of  Health  and  this  was  to  be  followed  by  a programme  for  the 
development  of  community  care.  This  programme  had  several  uses. 
It  led  to  a degree  of  comparison  between  different  health  and  welfare 
authorities  and  the  national  standards,  thus  acting  as  a stimulus  to 
greater  development  locally. 

A Chiropody  Service  was  introduced  in  1960  by  means  of  which 
the  Council  made  treatment  available  to  the  elderly,  the  physically 
handicapped,  and  to  expectant  mothers.  It  was  organised  by  voluntary 
bodies  who  were  already  making  some  provision  for  the  elderly. 
Clinics  were  held  in  a variety  of  different  places  throughout  the  County 
and  those  who  needed  it  received  treatment  at  home.  It  was  financed 
by  the  County  Council  and  the  following  year  a full-time  chiropodist 
was  employed  directly  by  the  Authority. 

The  population  of  the  County  as  revealed  by  the  1961  Census  was 
380,704  which  showed  an  increase  of  68,767  in  10  years.  It  was  sug- 
gested it  would  reach  500,000  by  1975  if  the  present  trend  continual 
and  subsequent  events  have  proved  this  estimate  to  be  about  right. 

In  1962  the  first  two  dental  auxiliaries  were  appointed.  These 
young  women  had  been  specially  trained  to  carry  out  certain  simple 
procedures  under  supervision  of  a dental  officer  but  there  was  only  one 
Chief  Dental  Officer,  two  full-time  and  one  part-time  dental  officers  in 
post.  The  service  thus  remained  grossly  inadequate.  For  the  first  time 
there  were  no  maternal  deaths  in  the  County  thi3  year. 

The  Ten  Year  Health  and  Welfare  Plan  had  been  published  by 
the  Minister  of  Health  who  was  quoted  as  saying  “ community  care 
cannot  develop  as  it  should  unless  the  unity  of  Health  and  Welfare 
Services  is  everywhere  recognised  and  always  remembered.  Indeed  the 
dividing  line  is  administrative  and  statutory  fiction  rather  than  a 
demarcation  existing  in  real  life  ”. 
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An  extensive  capital  building  programme  was  agreed  to,  an  im- 
portant addition  being  a Home  for  the  Elderly  Mentally  Infirm — 
“ Rivermead  ” — which  was  successfully  opened  in  1964  in  an  attempt 
to  find  a suitable  environment  for  the  treatment  of  elderly  people  in 
a pre-senile  state.  Bedfordshire  pioneered  work  in  this  field  and  later 
provision  of  a second  Home  in  Dunstable  received  considerable  atten- 
tion nationally. 

The  Medical  Officer  of  Health  for  Bedford  carried  out  some  in- 
teresting work  in  pre-symptomatic  diseases  with  particular  reference 
to  diabetes  and  glaucoma.  Health  Education  programmes  consisted  of 
Dental  Hygiene  and  the  Dangers  of  Smoking.  By  mid- 1963  the  popu- 
lation had  reached  403,790  and  on  1st  April,  1964  Luton  became  a 
County  Borough  and  accepted  full  responsibility  for  all  health  and 
welfare  services. 

The  Nursing  Services  had  been  considerably  developed  during  the 
period  and  more  sophisticated  medical  loan  equipment  was  available. 
This  included  the  supply  of  incontinence  pads  for  bedridden  patients 
at  home.  About  70  per  cent  of  the  work  of  the  home  nurse  was  now 
concerned  with  the  elderly.  In  the  home  help  service  216  women  were 
employed  and  dealt  with  2,774  cases  of  whom  2,100  were  over  65 
years  of  age  and  332  were  maternity  cases.  There  were  indications 
that  the  home  confinement  rate  was  falling  at  this  time.  In  1965 
Dr.  Brothwood  retired  after  18  years’  service  during  which  the  Local 
Health  Authority  branch  of  the  National  Health  Service  had  under- 
gone steady  development.  The  excellent  nationally  recognised  Mental 
Health  Service  had  emerged  and  five  new  ambulance  stations  had  been 
provided.  The  clinic  building  programme  was  well  under  way  and 
there  were  two  purpose-built  Junior  Training  Centres.  As  County 
Medical  Officer  of  Health  he  saw  his  role  as  co-ordinator  of  the  three 
branches  of  the  National  Health  Service  and  was  most  successful 
in  establishing  good  relationships  at  all  levels. 


The  Years  of  Rapid  Change 

An  important  decision  was  made  during  1965  in  the  unification 
of  all  the  nursing  services  under  a Chief  Nursing  Officer.  Planned 
early  discharges  from  hospital  of  surgical  cases  in  Bedford  and  district 
were  a tremendous  success  and  enabled  patients  with  hernia  to  be 
returned  to  their  homes  48  hours  after  the  operation. 

The  administration  of  the  Department  was  critically  scrutinised 
and  the  following  year  the  Divisional  Offices  were  closed  and  an 
attempt  made  to  centralise  all  the  services  in  the  County  Health  De- 
partment. With  the  expansion  of  the  Borough  of  Bedford,  which  had 
received  delegated  powers  from  the  County  Council,  much  of  the 
work  of  the  District  Medical  Officers  of  Health  was  also  carried  out 
from  the  central  department,  and  the  co-operation  of  the  various 
doctors  who  undertook  this  work,  including  their  agreement  to  co- 
operate in  the  use  of  clerical  officers,  added  much  to  the  co-ordination 
of  the  public  health  services. 
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At  this  time  considerable  concern  was  being  expressed  as  to  the 
adequacy  of  the  services  for  the  elderly  and  as  the  welfare  services 
appeared  to  be  in  line  with  the  recognised  levels  elsewhere,  the  main 
deficiencies  appeared  to  be  in  hospital  beds.  A Joint  Committee,  con- 
vened by  the  Executive  Council,  considered  the  matter  in  detail  and 
following  this  two  geriatric  liaison  health  visitors  were  appointed. 
Their  duties  were  to  co-ordinate  the  work  of  the  health  visitors, 
district  nurses,  home-helps  and  others  in  this  field  and  to  liaise  with 
the  officers  of  the  Welfare  Department,  with  geriatricians,  medical 
social  workers  and  others  in  the  hospital  service,  and  with  the 
general  practitioners.  This  proved  to  be  of  tremendous  value  and 
the  service  was  also  improved  by  the  appointment  of  nursing  auxiliaries 
who  were  well-equipped  and  mobile.  The  number  of  directly  ap- 
pointed chiropodists  was  now  four  and  the  service  continued  to  grow 
each  year. 

In  1967  a new  Adult  Workshop  was  opened  in  Bedford  and  pro- 
vision had  also  been  made  for  a similar  centre  at  Luton  for  sub-normal 
adults  in  the  south  of  the  County.  There  was  clearly  interest  being 
expressed  in  health  centres  by  general  practitioners  and  the  first  health 
centre  in  the  County,  at  Queens  Park,  Bedford,  was  opened.  Mem- 
bers and  officers  were  considerably  saddened  by  the  fact  that  the 
Queen’s  Institute  of  District  Nursing,  which  had  assisted  and  guided 
the  County  Council  and  the  Nursing  Associations  throughout 
the  year,  was  no  longer  a training  body.  Plans  were  made  for  the 
rapid  expansion  of  the  family  planning  clinics.  These  were  developed 
to  give  good  geographical  cover  and  all  methods  were  made  available 
at  these  clinics  for  mothers  who  wished  to  avail  themselves  of  the 
advice.  In  this  year  30  per  cent  of  patients  were  still  being  delivered 
at  home  by  domiciliary  midwives. 

There  was  much  consideration  and  formalisation  of  the  methods 
of  assessing  child  development  at  clinics.  Where  necessary,  medical 
and  health  visiting  staff  received  additional  training  and  two  Assess- 
ment Centres  were  opened  in  the  County. 

Following  a pilot  scheme,  early  steps  were  taken  in  the  attach- 
ment of  nursing  staff  to  general  practice.  This  proved  to  be  of  value 
both  to  the  nurses  and  health  visitors  and  the  general  practitioners. 

The  dental  service  was  much  improved,  as  had  been  the  surgeries 
in  which  the  dentists  operated.  There  were  now  eight  full-time  and 
four  part-time  dentists  on  the  staff  and  also  two  auxiliaries. 

In  1969  it  was  noted  that  there  was  virtually  a full  establishment 
of  nurses,  midwives  and  health  visitors.  Recruitment  of  occupational 
therapists,  speech  therapists,  dentists  and  other  professional  workers 
also  improved  and  there  was  a full  staff  of  mental  welfare  officers, 
many  of  whom  were  undergoing  training.  In  this  year  the  first  hostel 
for  25  sub-normal  adults  was  opened  in  Kempston.  In  the  following 
year  a health  centre  at  Ampthill  was  opened,  as  were  a hostel  for 
children  and  a Junior  Training  Centre  at  Biggleswade.  The  first  mobile 
health  clinic  came  into  operation  and  this  reduced  the  large  number 
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of  sessions  that  were  being  held  at  village  halls.  In  a period  of  four 
weeks  55  villages  were  visited  and  this  service  proved  to  be  beneficial 
and  popular.  Mobile  clinics  had,  in  fact,  been  used  in  the  school1 
dental  service  over  a number  of  years  and  this  now  had  a staff  of  17, 
including  an  Orthodontist. 

Early  in  1971  Dr.  H.  A.  A.  Pargeter  retired  as  Medical  Officer  of 
Health  for  Dunstable  Borough  and  Luton  Rural  District  Council.  His 
service  was  remarkable  in  that  he  was  first  appointed  to  this  part-time 
post  in  1926.  On  the  1st  April  the  new  Social  Services  Department 
was  set  up.  The  Health  Department  lost  much  of  its  responsibility  for 
mental  health,  the  administrative  arrangements  for  the  registration  of 
nurseries  and  child  minders,  the  home  help  service  and  the  care  of  the 
unmarried  mother.  In  connection  with  the  last-mentioned,  the  St. 
Albans  Diocesan  Council  for  Social  Work  carried  out  very  valuable 
work  over  the  years  to  which  the  County  Council  contributed 
financially.  All  the  services,  together  with  those  of  the  former  Child- 
ren’s and  Welfare  Departments,  were  transferred  to  the  new  Social 
Services  Department  to  be  administered  by  the  new  Social  Services 
Committee,  which  was  given  the  task  of  integrating  these  services 
and  securing  collaboration  with  other  Committees,  particularly  the 
Health  Committee,  on  all  matters  in  which  there  is  mutual  concern. 
From  the  point  of  view  of  the  patient  the  most  significant  collaboration 
takes  place  at  field  level  and  in  Bedfordshire  we  have  been  fortunate 
in  our  relationships  with  social  workers  at  all  levels. 

During  the  last  five  years  the  Ambulance  Service  had  been 
brought  up  to  date,  enabling  it  to  perform  the  exacting  tasks  required 
under  modern  conditions.  There  were  five  purpose-built  ambulance 
stations  and  a Central  Control  at  County  Hall,  Bedford.  The  vehicles 
were  equipped  to  national  standards  and  the  men  all  underwent  com- 
prehensive training. 

A Report  of  the  Committee  on  the  Management  of  Local  Autho- 
rity Nursing  Services,  followed  by  the  Committee  on  Nursing,  did 
much  to  establish  the  important  position  of  nursing  in  the  National 
Health  Service.  The  County  Council  adopted  a new  administrative 
structure  and  preparations  were  made  for  the  attachment  of  the  nurses 
and  health  visitors  to  general  practice.  In  this  matter  of  primary  care 
teams  Health  Centre  development  will  clearly  assist.  A third  Health 
Centre  has  been  opened  at  Arlesey  and  a further  seven  are  program- 
med to  be  built  in  the  next  three  years.  Fluoridation  of  the  water 
supply  over  about  two-thirds  of  the  County  was  approved  and  in  fact 
the  levels  in  the  water  were  adjusted  in  1972. 

This  history  covers  a period  of  some  eighty  years  during  which 
the  country  was  engaged  in  no  less  than  three  wars,  each  of  which 
had  some  impact  on  the  health  services.  It  was  moreover,  a period 
of  vast  social  change  and  of  legislation  which  closely  affected  the 
status  and  responsibilities  of  the  local  government  authorities  in  Bed- 
fordshire and  there  was  an  increase  of  population  from  160.704  at  the 
1891  census  to  464,277  in  1971. 
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In  these  changing  conditions.  Public  Health  achieved  much  and 
there  were  important  developments  in  administration.  They  have 
already  been  recorded  in  chronological  order,  but  it  seems  worth  while 
to  bring  together  a few  of  them  in  summary  form. 

Considerable  progress  was  made  in  environmental  matters  (e.g. 
housing,  water  supplies,  sewage  disposal)  and  in  the  prevention  and 
treatment  of  disease  and  the  promotion  of  positive  health.  The  general 
health  of  the  population,  including  that  of  children,  improved  but 
harmful  social  habits  continued.  Control  over  infectious  diseases  was 
secured.  There  is  now  no  diphtheria,  poliomyelitis  or  smallpox  in  the 
County,  the  incidence  of  pulmonary  tuberculosis  has  greatly  declined 
and  the  Vital  Statistics  for  the  year  1972  show  very  clearly  the  fortu- 
nate position  of  Bedfordshire.  Death  rate,  infant  mortality  rate,  still- 
birth rate  and  maternal  mortality  rate  are  all  lower  than  those  for 
England  and  Wales  and  infinitely  lower  than  the  appalling  rates  which 
prevailed  at  the?  turn  of  the  century. 

With  regard  to  developments  in  public  health  administration, 
pressure  of  events  after  World  War  1 led  to  the  establishment  of  a 
Public  Health  Department  as  a separate  entity.  Events  after  World 
War  II  made  a re-inforcement  of  this  necessary.  There  was  in  par- 
ticular a need  to  formulate  schemes  for  the  provision  of  the  com- 
munity health  services  prescribed,  by  the  National  Health  Service  Act 
1946  and,  very  shortly  afterwards,  to  implement  them.  At  this  time, 
too,  official  emphasis  was  being  placed  on  the  desirability  of  com- 
munity as  opposed  to  hospital  care  and  this  fact  increased  the  extent 
and  sometimes  the  nature  of  the  services  which  had  to  be  provided. 

In  all  these  matters  and  in  other  matters  since,  particularly  from 
1965  onwards,  medical  administration  has  played  a leading  part.  There 
developed,  too,  excellent  co-operation  with  all  parties,  statutory  and 
voluntary,  concerned  in  the  provision  of  services.  This  facilitated  the 
work,  and  contributed  greatly  to  the  quality  and  efficiency  of  the 
services. 

With  this  brief  summary  of  the  achievements  in  health  matters 
and  developments  in  health  administration,  this  history  ends. 
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HANDICAPPED  CHILDREN  AND  THEIR  NEEDS 

by 

J.  P.  HUTCHBY,  M.B.,  B.CH.,  B.A.O.,  D.P.H.,  D.I.H. 

and 

W.  J.  W.  Freeland,  m.b.,  ch.b.,  d.p.h.,  m.r.c.g.p. 


The  Nature  of  the  Problem 

A handicapped  child  is  defined  (Sheridan,  1962)  as  one  suffering 
from  any  continuing  disability  of  body,  intellect  or  personality  likely 
to  interfere  with  his  normal  growth,  development  and  capacity  to 
learn.  The  problems  of  meeting  the  health  and  other  needs  of  handi- 
capped children  have  long  been  a matter  of  primary  concern  to 
Medical  Officers  of  Health  and  their  staff,  but  in  recent  years  the 
picture  has  changed  in  a number  of  important  ways. 

Largely  as  a result  of  enlightened  public  health  measures,  many 
diseases  which  were  formerly  common  have  now  been  eliminated  as 
major  causes  of  long-term  handicap  in  children.  The  very  successful 
vaccination  campaign  against  poliomyelitis  and,  in  the  case  of  tuber- 
culosis, improvements  in  the  safety  of  milk,  better  housing  and  B.C.G. 
vaccination,  are  prime  examples  of  such  measures. 

In  the  last  two  decades,  however,  new  problems  have  come  to 
occupy  the  attention  of  those  working  with  handicapped  children. 
Advances  in  obstetrics  and  in  medical  and  surgical  treatment,  which 
have  contributed  to  the  continuing  reduction  in  infant  mortality, 
have  resulted  in  some  infants  with  hitherto  fatal  physical  and  mental 
disorders,  surviving  with  their  handicap  into  childhood  and  later  life. 
Such  individuals  may  never  achieve  the  degree  of  independence  in 
home  and  school  life  appropriate  to  their  age  and  continuing  support 
and  assistance  is  frequently  required  from  Health  Department  and 
other  staff. 

An  example  of  this  newer  type  of  problem  is  spina  bifida, 
which  is  now  one  of  the  major  crippling  deformities  of  childhood 
causing  paralysis,  difficulty  in  controlling  bowels  and  bladder  and 
mental  changes.  In  the  past  most  infants  bom  with  this  condition 
died  in  early  life  but  over  a third  now  live  until  at  least  the  age  of 
five  years.  Further  causes  of  serious  handicap  at  the  present  time  in- 
clude prematurity,  complications  of  childbirth,  and  a number  of 
genetic  and  other  congenital  disorders  of  which  that  due  to  thalidomide 
has  perhaps  attracted  most  public  attention. 

Children  with  severe  multiple  handicaps  may  present  special 
difficulties  in  diagnosis  and  management.  This  is  particularly  so  if 
both  physical  and  mental  disabilities  occur  in  the  same  individual  as 
may  happen  in  cerebral  palsy  and  the  Rubella  syndrome.  These  are 
instances  of  the  more  obvious  forms  of  multiple  handicap,  but  modern 


77 


methods  of  diagnosis  and  assessment  have  shown  that  handicapped 
children  rarely  have  a single  uncomplicated  disability,  learning  diffi- 
culties and  psychological  disorders  being  the  most  common  accom- 
paniments of  an  apparently  specific  handicap. 

The  overall  incidence  of  handicap  depends  on  the  criteria  used 
to  define  it,  but  it  has  been  estimated  that  some  ten  per  cent  of  all 
children  require  skilled  professional  assessment  because  of  a handi- 
capping condition,  while  one  per  cent  of  children  at  the  age  of  seven 
years  have  a really  serious  handicap  such  as  muscular  dystrophy, 
haemophilia,  fibrocystic  disease,  severe  mental  handicap,  cerebral 
palsy,  heart  malformations  or  severe  orthopaedic  defects  (Alberman, 
1969).  In  addition,  the  report  of  a working  party  under  the  chair- 
manship of  Sir  Wilfrid  Sheldon  (1968)  indicated  that  not  less  than 
one  third  of  handicapped  children  might  be  expected  to  have  more 
than  one  primary  defect,  excluding  any  secondary  handicap  which 
might  arise. 


Identification  and  Assessment  of  Handicapped  Children  in 
Bedfordshire 

It  has  been  established  that  the  likelihood  of  a handicapped  child 
developing  his  maximum  potential  depends  to  a large  extent  on  identi- 
fication, diagnosis  and  provision  of  appropriate  treatment  at  the 
earliest  possible  stage. 

In  Bedfordshire,  information  on  handicapped  children  is  gathered 
in  the  Health  Department,  frequently  starting  with  the  birth  notifi- 
cation form,  from  which  information  on  congenital  handicaps  is 
recorded  by  computer.  Appropriate  follow-up  is  carried  out  by  the 
Department’s  medical  officers,  more  detailed  information  on  both 
congenitally  handicapped  children  and  those  whose  handicaps  arise 
later  being  obtained  from  consultant  paediatricians  and  other  hospi- 
tal specialists,  general  practitioners,  health  visitors  and  other  sources. 

Other  cases  come  to  light  as  a result  of  the  developmental 
examinations  of  infants  and  toddlers  carried  out  by  specially  trained 
medical  officers  at  the  County  Council’s  child  health  clinics,  or  as  a 
result  of  visits  to  the  family  by  a health  visitor.  A number  of  screen- 
ing tests  are  carried  out  on  all  infants,  starting  on  the  sixth  day  after 
birth  with  the  Guthrie  test  for  phenylketonuria  in  which  a blood 
specimen  is  obtained  by  the  midwife  for  laboratory  checking,  and 
subsequently  including  a hearing  test  which  the  health  visitor  carries 
out  at  the  age  of  nine  months,  following  a reminder  from  the  com- 
puter. Details  of  abnormalities  found  as  a result  of  these  tests  are 
notified  to  the  relevant  clinic  medical  officers,  any  necessary  appoint- 
ments for  children  to  see  hospital  consultants  being  arranged  in  co- 
operation with  their  general  practitioners. 
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A register  of  handicapped  children,  maintained  in  the  Health 
Department,  is  used  initially  for  identification  and  assessment  pur- 
poses and  later  as  the  basis  of  a continuing  programme  of  recording 
the  progress,  treatment  and  educational  placement  of  the  child. 

The  following  table  shows  the  distribution  of  principal  causes  of 
handicap  in  pre-school  Bedfordshire  children  who  have  not  yet  been 
ascertained  as  requiring  special  education. 


Distribution  of  Causes  of  Handicap  in  Pre-School 
Bedfordshire  Children 


Boys 

Girls 

Total 

Blind  or  partially  sighted  ... 

2 

1 

3 

Deaf  or  partially  hearing  ... 

1 

1 

2 

Heart  conditions 

7 

4 

11 

Rubella  syndrome 

— 

1 

1 

Cystic  fibrosis  

2 

3 

5 

Cerebral  palsy  

12 

6 

18 

Spina  bifida  and/or  hydrocephalus 

9 

9 

18 

Spinal  injuries  from  car  accident 
Other  central  nervous  system 

1 

1 

conditions  ... 

— 

1 

1 

Renal  conditions 

1 

— 

I 

Diabetes  

2 

— 

2 

Osteogenesis  imperfecta 

— 

1 

i 

Other  congenital  abnormalities 

2 

2 

4 

Phenylketonuria  ... 

1 

1 

2 

Microcephaly 

1 

1 

2 

Mongolism 

14 

2 

16 

Other  causes  of  mental  handicap  ... 

11 

3 

14 

Epilepsy  ...  ...  

5 

2 

7 

Totals  

71 

38 

109 

It  is  now  recognised  that  the  assessment  of  a handicapped  child 
and  his  needs  is  most  suitably  carried  out  by  a multidisciplinary  team 
of  professional  workers  who  establish  the  diagnosis  and  the  medical, 
educational  and  other  care  required,  periodically  review  the  child’s 
progress  and  arrange  any  necessary  changes  in  treatment  or  placement. 

At  the  present  time  in  Bedfordshire  this  type  of  assessment  is 
carried  out  at  special  playgroups  which  are  organised  on  a weekly 
basis  at  Kempston  clinic  and  fortnightly  at  Houghton  Regis  by  Dr. 
Anne  Selwood  and  Mrs.  G.  Callaway,  Health  Visitor,  both  of  whom 
carry  special  responsibility  for  handicapped  children.  Young  children 
with  handicaps  may  be  referred  to  these  assessment  playgroups  from  a 
variety  of  sources,  including  hospital  paediatricians,  family  doctors 
and  health  visitors.  It  may  only  be  necessary  for  a child  to  be  seen 
for  a few  sessions,  although  in  certain  cases  a much  longer  period  of 
attendance  is  required.  In  all  instances,  however,  it  is  essential  that 
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the  family  situation  is  taken  fully  into  account  and  to  achieve  this 
parents  are  encouraged  to  be  present  and  to  participate  in  the  assess- 
ment process. 

Professional  staff  who  normally  attend  these  sessions  include 
the  medical  officer  who  has  with  her  details  of  previous  specialist  and 
other  investigations,  the  occupational  therapist  who  assesses  the  need 
for  special  aids  and  equipment  to  overcome  handicap,  the  physio- 
therapist, health  visitor  and  educational  psychologist.  Others  such 
as  the  paediatrician,  social  worker  and  speech  therapist  attend  as 
necessary. 

Close  liaison  is  maintained  at  all  times  between  the  staff  of  the 
Health  Department  and  general  practitioners  and  local  consultants 
concerned  with  handicapped  children.  Where  cases  of  particular  diffi- 
culty arise  these  may  be  considered  at  joint  consultation  clinics  which 
are  held  on  alternate  months  at  Bedford  and  Dunstable  under  the 
chairmanship  of  the  Deputy  County  Medical  Officer  or  Senior  Medical 
Officer,  and  to  which  representatives  of  the  Education  Department 
and  Child  Guidance  Service  are  also  invited. 

Certain  groups  of  handicapped  children  are  frequently  found 
to  have  special  needs.  In  the  case  of  blind  children,  very  close  liaison 
is  maintained  with  the  Social  Services  and  Education  Departments 
and  hospital  specialists,  each  child  receiving  a full  clinical  examina- 
tion from  a consultant  ophthalmologist.  Depending  on  the  needs  of 
the  child  and  family,  use  may  be  made  of  the  special  facilities  of  the 
Royal  National  Institute  for  the  Blind  including,  where  necessary, 
attendance  by  the  mother  and  child  at  their  Parents’  Unit  at  North- 
wood,  where  expert  instruction  is  given  on  the  early  upbringing  and 
management  of  blind  children.  There  is  also  active  co-operation 
between  the  Health  Department  and  the  Bedford  and  District  Branch 
of  the  Spastics  Society,  particularly  in  relation  to  the  facilities  pro- 
vided for  handicapped  children  at  Drayton  House,  Bedford. 


Future  Developments 

A working  party  representing  the  Health  and  Education  Depart- 
ments of  the  County  Council  and  Bedford  Borough  Council,  the 
Social  Services  Department  and  the  hospital  service  was  convened 
by  the  County  Medical  Officer  of  Health  in  April  1971.  Its  purpose 
was  to  review  existing  services  for  pre-school  handicapped  children 
with  particular  reference  to  north  Bedfordshire  and  to  make  recom- 
mendations for  their  future  development. 

The  working  party,  which  produced  its  report  later  that  year, 
noted  with  satisfaction  the  progress  which  had  been  achieved  in  local 
services  for  the  young  handicapped  child  in  recent  years,  but  con- 
sidered that  the  essential  ingredient  lacking  in  the  existing  service  was 
a purpose-built  child  development  centre  where  diagnostic,  assessment 
and  treatment  facilities  for  handicapped  children  could  be  provided 
on  an  on-going  multidisciplinary  basis.  In  view  of  the  lack  of  space 
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on  suitable  hospital  sites,  the  working  party  felt  that  there  would  be 
substantial  advantages  in  terms  of  shared  hydrotherapy  and  other 
facilities,  if  the  centre  could  be  associated  with  the  proposed  special 
school  for  physically  handicapped  children  at  Kempston. 

Discussions  which  have  since  taken  place  with  officers  of  the 
Department  of  Health  and  Social  Security  and  the  North  West 
Metropolitan  Regional  Hospital  Board  have  secured  their  support  for 
such  a project.  The  need  for  comprehensive  facilities  has  also  been 
accepted  by  the  Bedford  Group  Hospital  Management  Committee  and, 
more  recently,  by  the  County  Health  Committee  who  recommended  to 
the  Education  Committee  that  they  should  provide  a diagnostic  centre 
at  Kempston,  the  intention  being  that  this  should  be  financed  jointly 
by  the  County  Council  and  the  Regional  Hospital  Board. 

The  Health  Committee’s  services  for  young  handicapped  children 
have  in  recent  years  been  kept  under  frequent  review  in  close  consulta- 
tion with  the  clinicians  responsible  for  complementary  hospital  ser- 
vices ; with  their  transfer  to  the  new  Health  Authority  due  to  take 
place  in  April  1974,  it  is  confidently  expected  that  this  process  of 
joint  planning  to  meet  the  assessed  needs  of  handicapped  children 
will  be  continued. 
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PUBLIC  HEALTH  ASPECTS  OF  DRUG  DEPENDENCE  AND 

MISUSE 

by 

J.  P.  HUTCHBY,  M.B.,  B.CH.,  B.A.O.,  D.P.H.,  D.I.H. 

and 

L.  G.  NlCOL,  M.R.C.S.,  L.R.C.P.,  D.P.M.,  D.P.H. 

(Dr.  Hutchby  and  Dr.  Nicol  are  Chairman  and  Secretary,  respectively, 
of  the  Bedfordshire  and  Luton  Co-ordinating  Committee  on  Drugs.) 


The  Background  to  the  Problem 

The  term  drug  dependence  is  used  to  describe  the  psychological 
or  physical  disturbances  resulting  from  the  repeated  administration 
of  certain  drugs  (World  Health  Organisation,  1964).  Misuse  is  a much 
wider  term  which  includes  cases  of  experimentation  with  drugs  by 
individuals  who  may  not  necessarily  be  dependent  on  them. 

Drug  dependence  and  misuse  are  characteristic  of  a number  of 
modern  health  problems  in  that  they  go  far  beyond  the  affected 
individual  and  his  personal  professional  adviser.  Unlike  an  attack 
of  acute  physical  illness  they  cannot  usually  be  solved  on  a one-to-one 
basis  by  the  interaction  of  the  patient  and  his  doctor,  nor  do  they 
appear  to  be  easily  susceptible  to  the  straightforward  type  of  organised 
community  action  by  which  Medical  Officers  of  Health  have  success- 
fully eradicated  many  of  the  communicable  diseases  of  bacterial  and 
viral  origin. 

Drug  dependence  tends  to  occur  in  the  form  of  epidemics,  en- 
abling its  spread  to  be  predicted  and  the  application  of  certain  of  the 
preventive,  control,  follow-up  and  after  care  principles  normally  used 
in  connection  with  the  traditional  communicable  diseases.  The  prob- 
lems associated  with  drug  dependence  however,  also  have  strong 
social,  legal  and  educational  components.  As  a result  of  this,  many 
professions  find  themselves  concerned  with  it — not  only  general 
practitioners,  psychiatrists  and  local  authority  medical  officers,  but 
probation  officers  and  other  social  workers,  teachers,  health  educa- 
tors, magistrates  and  the  police.  Furthermore,  the  general  public  may 
often  feel  involved  and  apprehensive,  particularly  those  members 
who  happen  to  be  the  parents  of  young  people  in  their  teens  and  early 
twenties.  In  contrast  to  the  older  type  of  epidemic,  the  development 
of  mass  communications  media  has  enabled  a great  deal  of  informa- 
tion on  the  subject  to  reach  the  public,  although  all  too  frequently  no 
clear  message  can  readily  be  discerned  in  this  by  the  average  person. 

Nationally  the  problem  of  drug  dependence  had  for  many  years 
been  one  involving  a limited  number  of  persons  in  the  middle  and 
older  age  groups,  most  of  whom  had  acquired  their  addiction  as  a 
result  of  treatment  with  narcotic  drugs  during  serious  physical  illness. 
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This  situation  began  to  undergo  important  changes  in  the  nineteen- 
sixties  with  the  number  of  persons  from  the  whole  of  the  United 
Kingdom  registered  with  the  Home  Office  during  the  course  of  each 
year,  rising  from  437  in  1960  to  927  in  1965  and  2,881  in  1969.  The 
first  case  of  registered  addiction  among  persons  under  twenty  years 
of  age  occurred  in  1960,  following  which  the  numbers  of  addicts  in 
this  age  groupl  increased  to  145  in  1965  and  637  in  1969. 

Since  1969  the  national  figures  for  registered  addicts  have  shown 
some  improvement,  the  total  number  of  addicts  of  all  ages  in  1971 
having  fallen  slightly  to  2,769,  while  the  number  of  those  under  the 
age  of  twenty  has  shown  a more  marked  fall  to  338.  It  should  be 
pointed  out  however  that  there  are  still  grounds  for  concern,  first 
because  the  figures  shown  above  do  not  include  unregistered  addicts 
or  cases  of  serious  dependence  on  drugs  such  as  barbiturates  and 
L.S.D.,  and  secondly  because  the  fall  in  registered  addicts  has  not 
been  matched  by  a similar  fall  in  the  number  of  persons  found  guilty 
of  offences  involving  drugs,  which  has  continued  to  rise. 

For  some  years  these  developments  were  largely  confined  to 
London  and  other  large  conurbations  but  gradually  other  parts  of  the 
country  began  to  be  affected. 


The  Local  Situation 

Against  this  background  some  concern  regarding  the  possibility 
of  drug  misuse  spreading  into  Bedfordshire  began  to  be  felt  in  1967. 
Initial  consultations  between  the  County  Medical  Officer,  the  Police 
and  the  County  Education  Officer  indicated  that  no  serious  problem 
of  drug  taking  by  school  children  or  students  existed  in  the  County 
at  that  time.  In  particular,  there  had  been  no  convictions  of  school 
children  or  students  by  the  police  for  drug  offences  nor  had  there 
been  any  referrals  to  the  child  guidance  clinics  for  advice  regarding 
drug  problems.  There  had  however  been  a few  incidents  of  experi- 
mentation with  amphetamines  among  young  people,  which  ceased 
following  apprehension  of  the  drug  ‘ pushers  ’ concerned. 

These  findings  coincided  with  the  release  by  the  Ministry  of 
Health  of  the  results  of  a national  enquiry  which  identified  only 
eight  areas  of  the  country,  mainly  large  towns,  as  having  any  signifi- 
cant problems  of  drug  misuse. 

The  view  was  therefore  taken  that  at  least  a potential  problem 
existed  and  that  a policy  of  prevention  wherever  possible  should  be 
adopted.  To  this  end  factual  information  and  advice  was  made 
available  to  teachers  and  a meeting  of  representatives  of  all  pro- 
fessions likely  to  be  concerned  was  convened  by  the  County  Medical 
Officer  to  examine  the  situation  in  more  detail  and  determine  what 
further  measures  were  required.  As  a result  of  this  meeting  it  became 
clear  that  Bedfordshire  was  beginning  to  be  affected  although  the 
problem  was  still,  in  1967,  of  small  proportions. 
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Statistics  for  drug  offences  are  one  indication  of  the  level  of 
drug  misuse  in  an  area,  although  in  interpreting  them  allowance  must 
be  made  for  the  changes  in  legislation  which  have  widened  the  scope 
for  police  and  court  action  in  recent  years.  The  figures  for  such  arrests 
and  summonses  in  Bedfordshire  and  Luton  during  the  period  under 
consideration  amounted  to  two  in  1961,  none  between  1962  and  1964, 
four  in  1965,  seventeen  in  1966  and  twenty-two  in  1967. 

Similar  meetings  were  subsequently  held  on  the  subject  and  a 
decision  was  taken  to  form  a Co-ordinating  Committee  on  Drugs. 
Initially  this  consisted  of  representatives  of  the  Health,  Education 
and  Children’s  Departments,  the  Probation  Service,  the  Police  and 
the  Local  Pharmacists’  Committee,  later  being  widened  to  include 
representation  from  Fairfield  Hospital  and  the  Local  Medical 
Committee. 

The  Co-ordinating  Committee  proved  extremely  valuable  in 
identifying  problem  situations  in  their  early  stages,  a function  in- 
capable of  being  adequately  carried  out  by  any  one  profession  which 
inevitably  sees  only  a limited  part  of  the  total  picture.  In  its  early 
stages,  the  Committee  was  particularly  concerned  with  the  pooling 
and  exchange  of  general  information  on  the  drug  situation  in  the 
County,  exploring  methods  of  prevention  and  rehabilitation,  and 
liaising  with  the  various  authorities  and  organsations  working  in  the 
field.  Close  liaison  was  maintained  with  local  hospitals,  the  British 
Medical  Association  and  the  Bedfordshire  and  Luton  Local  Medical 
Committee,  through  which  a voluntary  ban  by  general  practitioners 
on  the  prescribing  of  amphetamines  and  amphetamine  compounds  was 
introduced  in  May  1971.  There  has  also  been  co-operation  with  the 
Bedford  Association  for  the  Prevention  of  Drug  Abuse,  which  was 
formed  in  June  1971. 

As  far  as  the  country  as  a whole  is  concerned,  the  question  of 
how  health  education  regarding  drug  abuse  should  best  be  under- 
taken has  not  so  far  been  fully  resolved.  It  seems  clear  that  its  intro- 
duction in  isolation  to  pupils  may  sometimes  excite  an  undesirable 
and  sometimes  dangerous  interest  in  the  subject,  especially  if  this  is 
done  at  schools  situated  in  areas  where  drug  problems  have  not  yet 
arisen. 

Once  experimentation  with  drugs  is  known  to  have  occurred  in 
an  area,  however,  the  situation  is  different  and  a decision  must  be 
made  regarding  the  best  method  of  counteracting  it.  In  Bedfordshire 
the  approach  of  the  Health  Department  and  the  School  Health  Service 
has  been  to  concentrate  on  ensuring  that  teachers  are  as  fully  informed 
as  possible  about  the  problem,  including  practical  aspects  of  dealing 
with  it  and  facilities  which  exist  for  this  purpose.  With  this  in  mind. 
Health  Department  staff  have  given  talks  on  the  subjects  to  groups 
of  teachers  and  parents  and  also  to  students  undergoing  teacher 
training.  It  has  not  been  the  policy  of  the  Department  to  give  specific 
lectures  solely  devoted  to  drug  misuse  to  school  children,  since  this 
type  of  information  is  better  included  in  the  context  of  a general  pro- 
gramme of  health  education.  This  avoids  the  possibility  of  glamouris- 
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ing  drugs  while  at  the  same  time  enabling  children  to  become  aware 
of  their  dangers. 


Recent  Developments 

From  the  early  meetings  of  the  Co-ordinating  Committee  it  be- 
came clear  that  Bedfordshire  was  likely  to  continue  to  share  in  the 
increasing  misuse  of  drugs  which  was  taking  place  nationally.  This 
impression  was  confirmed  by  local  statistics  which  showed  a rising 
trend  in  arrests  and  convictions  under  the  Dangerous  Drugs  Acts  and 
the  Drugs  (Prevention  of  Misuse)  Act.  These  increased  to  twenty-four 
in  1968,  sixty-four  in  1969,  one  hundred  and  seventy-six  in  1970,  two 
hundred  and  forty-nine  in  1971  and  three  hundred  and  thirty-two  in 
1972.  Figures  for  drug  addicts  in  the  County  registered  with  the  Home 
Office  have  also  been  made  available  to  the  Committee  and  these 
were  reported  to  have  risen  to  forty-five  by  the  end  of  1972. 

During  1972  the  Co-ordinating  Committee  was  given  a more 
official  and  publicly  acknowledged  standing  and  enlarged  to  include 
representatives  of  the  local  authority  services  in  Luton.  Following  a 
recommendation  from  the  Committee  a very  successful  whole-day 
symposium  on  drugs,  in  which  a number  of  well  known  speakers 
took  part,  was  arranged  in  November  at  Dunstable  by  Mr.  C.  J.  Guy, 
County  Health  Education  Officer,  for  teachers  from  the  County,  Bed- 
ford Borough  and  Luton  County  Borough. 

The  scope  of  the  Committee’s  work  has  also  been  extended  to 
include  consideration  of  alcoholism  which  is  still  a much  greater  prob- 
lem in  terms  of  resulting  disability  and  death  than  the  more  publicised 
newer  drugs. 

More  recently  the  Committee  has  become  increasingly  concerned 
with  developing  a means  of  accurate  measurement  of  the  drug  problem 
in  Luton  and  Bedfordshire,  since  valid  estimates  of  the  need  to  ex- 
pand treatment  and  rehabilitation  services  can  only  be  made  on  such 
a basis.  To  achieve  this  a special  notification  form  has  been  devised 
which  will  avoid  difficulties  of  confidentiality  by  the  use  of  dates  of 
birth  rather  than  names.  Copies  of  this  were  circulated  in  December 
to  members  of  all  professions  likely  to  encounter  cases  of  drug  depen- 
dence, with  a view  to  bringing  it  into  use  from  1st  January  1973. 

The  Committee  also  lent  its  support  to  a working  party  of  the 
Bedford  Probation  and  After-Care  Service  and  the  Bedford  Associa- 
tion for  the  Prevention  of  Drug  Abuse,  regarding  the  collection  of 
statistical  information  on  the  need  for  a specialist  drug  and  alcoholic 
treatment  unit  in  the  County. 

It  is,  of  course,  fully  intended  that  the  Committee  should  con- 
tinue to  play  its  part  in  the  future  in  co-ordinating  measures  to  both 
prevent  and  contain  the  problems  of  drug  dependence  and  its  sequelae. 


Reference  : 

Wld.  Hlth.  Org.  techn.  Rep.  Ser.,  1964,  287,  4,  5,  6. 
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COMMUNITY  NURSING  SERVICES 
by 

W.  Frost,  o.b.e.,  s.r.n.,  s.c.m.,  h.v.  (Queen's  Nurse) 

This  paper  deals  mainly  but  not  entirely  with  community  nursing 
services.  It  sets  out  their  development  as  an  essential  part  of  the 
comprehensive  schemes  which  were  prepared  to  meet  urgent  needs, 
particularly  those  of  women  and  young  children,  and  it  gives  statistics 
which  clearly  show  the  success  which  followed  the  introduction  of  the 
schemes.  The  probable  future  of  the  services  is  also  indicated.  The 
paper  deals  first  with  the  country  as  a whole  and  then  with  geo- 
graphical Bedfordshire. 

Also  included  are  National  Health  Service  statistics  showing  the 
number  and  classes  of  doctors  and  nurses  employed  in  the  National 
Health  Service,  distinguishing  between  hospital  and  community.  Their 
partnership  in  both  spheres  is  very  important  for  the  health  care  of 
the  nation. 

The  pattern  of  modern  nurse  training  was  set  in  the  year  1860 
when  the  first  fifteen  probationers  entered  the  Florence  Nightingale 
School  at  St.  Thomas’s  Hospital.  Shortly  afterwards,  due  to  the  in- 
spiration of  William  Rathbone,  home  nursing  had  its  modest  beginning 
and  in  1887  the  Queen’s  Institute  of  District  Nursing  came  into  being 
and  with  it  began  a national  system  of  Home  Nursing. 


Developments  1918-1948 

At  intervals  since  much  has  happened.  Thus,  in  1919  the  Nurses 
Act  established  the  General  Nursing  Council,  a statutory  body  res- 
ponsible for  forming  and  maintaining  a register  of  nurses,  the  approval 
of  training  schools,  for  syllabuses  of  training  and  the  conduct  of 
examinations  and  in  1943  the  Council  was  empowered  to  form  and 
maintain  a roll  of  assistant  nurses  and  to  lay  down  conditions  of  train- 
ing for  them.  This  is  the  origin  of  the  present  State  Enrolled  Nurses. 

Mid  wives  also  received  the  attention  of  the  legislature.  In  1902 
the  Midwives  Act  created  the  professional  midwife  by  examination 
and  The  Central  Midwives  Board  was  set  up  “ to  secure  the  better 
training  of  midwives  and  to  regulate  their  practice  ”. 

Of  the  nurses  and  midwives  mentioned  above,  some  practised  in 
hospital  and  some  in  the  community.  There  were  classes  of  nurses, 
however,  who  practised  entirely  in  the  community,  viz.  health  visitors 
and  school  nurses.  They  had  their  origin  in  the  compelling  need  to 
reduce  and  prevent  as  far  as  possible  the  high  level  of  mortality  and 
morbidity  which  was  prevalent  amongst  mothers  and  children,  par- 
ticularly infants. 
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Tn  1919  health  visitors  were  statutorily  established  as  a profession 
and  in  1925  regulations  were  made  by  the  Ministry  of  Health  pre- 
scribing the  qualifications  a health  visitor  should  possess.  Before  this 
there  had  been  the  Notification  of  Births  Acts  1907  and  1915,  the 
introduction  of  the  School  Health  Service  in  1907  and  the  1918 
Maternity  and  Child  Welfare  Act.  All  of  these  provided  springboards 
for  activities  by  health  visitors,  particularly  the  1918  Act  which 
empowered  Child  Welfare  Authorities  to  give  assistance  to  expectant 
and  nursing  mothers  and  children  below  the  age  of  five. 

The  next  piece  of  legislation  affected  midwives.  By  the  Midwives 
Act  1936  the  appropriate  local  authorities  were  obliged  to  provide 
a whole-time  salaried  service  of  midwives  and  this  they  could  do  either 
directly  or  indirectly  e.g.  by  arrangement  with  Nursing  Associations. 

Thus,  just  before  the  beginning  of  World  War  II  certain  local 
authorities  had  a duty  to  provide  a comprehensive  service  available 
for  all  nursing  and  expectant  mothers,  and  for  all  children  up  to 
school -leaving  age,  and  a domiciliary  midwifery  service.  They  had 
no  duty  to  provide  a Home  Nursing  Service.  There  was,  however, 
in  the  community  a considerable,  if  not  complete  nursing  service. 
This  was  provided  by  Nursing  Associations,  most  of  which  were 
affiliated  to  the  Queen’s  Institute.  In  rural  areas  many  of  these  Associa- 
tions also  undertook  domiciliary  midwifery  by  arrangement  with  the 
Authority  statutorily  responsible.  The  combination  district  nurse/ 
midwife  was  very  convenient  in  such  areas. 

The  preceding  paragraphs  have  outlined  the  development  of  the 
Local  Authority  nursing  services  in  the  community,  but  it  would  do 
less  than  justice  to  certain  local  authorties  not  to  mention  that  they, 
either  alone  or  jointly  with  others,  provided  considerable  nursing 
services  in  hospitals  of  several  kinds,  e.g.  Public  Health  and  Public 
Assistance  hospitals  which  provided  many  maternity  beds.  Infectious 
Diseases  hospitals  and  hospitals  for  the  Mentally  111  and  Handi- 
capped. The  hospitals,  along  with  the  voluntary  hospitals,  were  trans- 
ferred to  the  Minister  of  Health  by  the  National  Health  Service  Act 
1946  and  their  nursing  staff  went  with  them. 

More  important  for  present  purposes,  however,  is  the  fact  that 
the  1946  Act  placed  an  obligation  on  County  Councils  and  County 
Borough  Councils  as  Local  Health  Authorities  to  provide  the  follow- 
ing community  services:  Care  of  Mothers  and  Young  Children, 
Domiciliary  Midwifery,  Health  Visiting  and  Home  Nursing.  The  last 
mentioned  was  an  entirely  new  obligation  and  its  addition  made  Local 
Health  Authorities  responsible  for  a complete  range  of  community 
nursing  services,  both  preventive  and  clinical.  It  is  worth  pointing  out 
that  in  the  vast  majority  of  cases  the  nurses  employed  in  these  services 
have,  after  becoming  State  Registered  Nurses  in  hospitals,  undertaken 
further  training  and  examinations  to  qualify  them  for  their  work  as 
health  visitors,  district  nurses  and  midwives. 
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Developments  1948-1972 

Before  touching  on  the  proposed  reorganisation  of  the  National 
Health  Service,  it  may  be  helpful  to  mention  several  matters  which 
have  happened  in  relation  to  nursing  since  1948,  the  year  in  which  the 
present  Service  began. 

First,  recent  publications — the  White  Paper,  the  Management 
Arrangements  proposed  for  the  reorganised  National  Health  Service, 
and  the  Report  of  the  Committee  on  Nursing — have  all  accorded  to 
nursing  a high  professional  status  in  its  own  right  and  not  ancillary. 
This  is  gratifying,  but  its  real  importance  lies  in  the  fact  that  the  pro- 
vision of  even  better  nursing  services  is  facilitated.  Second,  as  a result 
of  the  work  of  the  Salmon  Committee  for  hospitals  and  the  Mayston 
Working  Party  for  community  services,  there  is  now  in  operation  a 
clearly  defined  career  structure  for  nurses.  Third,  the  scope  of  nursing 
has  widened.  Thus,  it  is  now  common  practice  for  domiciliary  mid- 
wives  to  give  analgesics,  for  example  trilene  and  pethidine  to  suitable 
patients,  and  more  recently  health  visitors  and  clinic  nurses  have 
undertaken  immunisation  procedures  in  child  health  clinics  and  the 
surgeries  of  general  practitioners.  Even  more  sophisticated  techniques 
are  employed  by  some  nurses.  Fourth,  the  high  degree  of  nursing  skill 
possessed  by  community  nurses  has  made  it  possible  for  some  hospital 
patients — for  example  patients  operated  on  for  hernia  and  varicose 
veins  and  recently  delivered  mothers— to  be  discharged  quite  early 
and  to  receive  continued  nursing  care  at  home.  Also  a certain  degree 
of  co-operation  between  the  hospital  and  community  nursing  services 
has  been  achieved  by  the  employment  of  liaison  nursing  officers,  for 
example.  Geriatric  Liaison  Health  Visitors.  Fifth,  community  nurses 
have  been  privileged  to  play  their  part  together  with  general  prac- 
titioners in  the  development  of  health  care  teams,  sometimes  by  simple 
attachment  to  general  practices  operating  from  surgeries,  and  some- 
times by  the  more  complete  system  of  operating  from  Health  Centres. 

It  is  good  that  it  has  been  possible  to  develop  even  the  limited 
degree  of  co-operation  which  has  just  been  described.  Much  more  can 
be  expected  after  the  reorganisation  of  the  National  Health  Service 
has  taken  place. 


Some  Manpower  Statistics 

At  this  point  some  figures  may  help  in  an  assessment  of  the 
importance  of  nursing  to  the  National  Health  Service,  in  which  nearly 
one  million  persons  are  employed.  The  following  statement  is  derived 
from  Health  and  Social  Services  Statistics  1972.  It  shows  that  at  the 
30th  September  1972  there  were  in  Great  Britain,  in  terms  of  whole- 
time equivalents,  378,192  nurses  and  midwives  employed.  This  total 
comprised : 
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(a)  In  hospitals — 

Nurses  331,165  including  80,983  students  and  pupils  (the 
1972  figure  is  about  17,000  more) 

Midwives  19,923  including  5,627  pupils 


(b)  In  the  Community — 27,104  made  up  as  follows: 


Home  Nurses 
Health  Visitors 
Midwives 
Others 


10,769 

7,279 

4,838 

4,218 


In  view  of  the  close  partnership  which  exists  between  medicine 
and  nursing,  it  may  be  useful  to  quote  some  figures  of  doctors  em- 
ployed in  the  National  Health  Service.  All  are  taken  from  the  Health 
and  Social  Services  Statistics  1972  with  the  exception  of  Public  Health 
Medical  Officers  for  whom  the  document  does  not  provide  comparable 
figures: 


(a)  In  hospital 

(b)  In  the  community 

(i)  General  Practice 

(ii)  Public  Health 


27,867 

24,668 

2,244 


The  number  of  Public  Health  Medical  Officers  is  taken  from  a 
survey.  It  is  of  whole-time  officers  in  post  on  1st  July  1971  when  there 
were  462  vacancies.  The  establishment,  therefore,  was  2,706. 


There  is  a certain  administrative  interest  in  the  fact  that  in  the 
community  the  number  of  general  practitioners  and  public  health 
medical  officers  taken  together,  approximate  very  closely  to  that  of 
the  community  nurses  taken  together,  viz:  27,374  doctors  and  27,104 
nurses.  The  ratio  is  very  different  in  the  hospital  service,  in  which, 
as  has  been  shown  above  there  are  351,088  nurses  and  midwives  in- 
cluding students  and  pupils  and  only  27,867  doctors,  excluding 
students.  The  overall  figures  of  the  two  professions  underline  the  fact 
that  medicine  and  nursing  are  the  two  main  health  professions.  As  to 
their  relationship,  they  are  complementary,  medicine  being  the 
“ curing  ” and  nursing  the  “ caring  ” component  of  a partnership 
which  will  be  able  to  contribute  much,  at  both  managerial  and  practice 
level,  to  the  reorganised  National  Health  Service. 


The  Results 

It  was  said  earlier  that  the  origin  of  health  visitors  and  school 
nurses  was  the  compelling  need  to  prevent  as  far  as  possible  the  high 
level  of  mortality  and  morbidity  which  was  so  prevalent  amongst 
mothers  and  children  particularly  infants.  It  may  be  added  that  the 
aim  of  legislation  in  relation  to  midwifery,  including  the  Midwives  Act 
1936  which  introduced  the  whole-time  salaried  service  in  the  com- 
munity, was  to  reduce  the  high  level  of  maternal  mortality  and  mor- 
bidity resulting  from  childbearing. 
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The  table  below  sets  out  the  relevant  mortality  rates  at  different 
periods  during  the  last  70  years.  Throughout  there  is  a gratifying  re- 
duction in  them.  There  are,  however,  two  periods  of  special  significance 
viz:  1926-30  and  1941-45.  The  period  1926-30  is  some  six  to  twelve 
years  after  the  passing  of  the  Maternity  and  Child  Welfare  Act  1918, 
under  which  health  visitors  were  employed.  It  is  clear,  when  a com- 
parison is  made  with  the  1901-05  period,  that  at  least  one  important 
object  of  the  Act,  a reduction  of  infant  deaths,  was  achieved.  The 
period  1941-45  is  some  six  to  nine  years  after  the  passing  of  the  Mid- 
wives Act  1936,  under  which  a whole-time  salaried  domiciliary  mid- 
wifery service  was  established.  Again,  it  is  clear  that  at  least  one 
important  object  of  the  Act,  a reduction  of  maternal  deaths,  was 
achieved. 

Relevant  Mortality  Rates,  England  and  Wales  1901-1972 


1901 

-05 

1926 

-30 

1931 

-35 

1936 

-40 

1941 

-45 

1946 

-50 

1951 

-55 

1956 

-60 

1961 

1965 

1971 

1972 

Infant 

138 

68 

62 

55 

50 

36 

27 

23 

21 

19 

18 

17 

Neo- 

natal 



32 

31 

29 

26 

21 

18 

16 

15 

13 

12 

12 

Stillbirth 

— 

40 

41 

38 

30 

24 

23 

21 

19 

16 

12 

12 

Maternal 

4.27 

4.01 

4.12 

3.36 

1.80* 

0.95* 

0.60* 

0.35* 

0.27* 

0.19* 

0.14* 

N/A 

* excluding  deaths  due  to  abortion 


To  these  results  may  be  added  the  important  fact  that  there  has 
been  a considerable  reduction  of  morbidity  amongst  mothers  and 
young  children,  notably  in  morbidity  following  childbirth  ! There 
were,  of  course,  factors  other  than  nursing  which  contributed  to  the 
satisfactory  results.  Amongst  them  were  the  discovery  and  use  of  cer- 
tain drugs,  the  improvement  of  the  obstetric  service,  the  heat  treatment 
of  milk,  and  improved  housing.  Nevertheless,  the  part  played  by 
health  visitors,  district  nurses,  midwives  and  school  nurses,  in  associa- 
tion with  public  health  medical  officers,  was  very  great  indeed,  both 
in  the  clinical  and  preventive  fields.  The  latter  work  was  very  signifi- 
cant. Through  it,  families — and  mothers  in  particular — were  made 
aware  of  the  dangers  to  health  and  of  the  steps  to  be  taken  to  avoid 
them.  There  has,  in  fact,  been  a continuous  campaign  of  health  edu- 
cation in  which  health  visitors  have  taken  a conspicuous  part  both  in 
health  centres  and  during  their  visits  to  families. 


The  Future 

So  far  this  statement  has  been  concerned  with  the  origin  of 
modern  nursing,  its  development,  particularly  in  the  community  nurs- 
ing field,  the  present  position  and  the  results  which,  in  co-operation 
with  other  professions,  have  been  achieved.  It  remains  to  consider 
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the  future  of  the  nursing  profession.  In  a number  of  important  direc- 
tions this  will  depend  on  (a)  the  terms  of  the  National  Health  Service 
Reorganisation  Act  and  the  regulations  made  under  it,  and  (b)  the  de- 
cisions which  will  be  taken  on  the  recommendations  of  the  Committee 
on  Nursing.  One  thing  at  least  is  certain,  whatever  changes  are  made 
in  administration,  management  and  organisation,  the  vast  majority 
of  nurses  will  continue  to  carry  out  their  primary  role  of  caring  for 
patients,  both  in  hospital  and  in  the  community. 

It  seems  likely  that  under  the  National  Health  Service  Reorgan- 
isation Act  the  position  will  be  as  follows.  There  will  be  nurse  mem- 
bership at  both  Regional  and  Area  Health  Authority  level.  Each 
Region  will  have  its  Regional  Nursing  Officer  with  each  directly 
accountable  to  her  own  Authority.  There  will  also  be  a District 
Nursing  Officer  for  each  “ health  district  ”,  a district  being  defined  as 
“ a population  served  by  community  health  services  supported  by  the 
specialist  services  of  a district  general  hospital  This  District  Nurs- 
ing Officer  will  be  the  manager  of  the  nursing  service  of  her  District, 
both  hospital  and  community,  and  will  participate  in  planning  the 
health-care  services  of  her  District. 

The  recommendations  of  the  Committee  on  Nursing  are  numerous 
and  far-reaching  and  of  great  importance  to  the  nursing  profession. 
For  present  purposes,  the  most  important  recommendation  reads, 
“ There  should  be  a continuing  distinction  of  functions  and  qualifica- 
tions between  nurses  engaged  in  family  clinical  (home  nursing)  and 
family  health  (health  visiting)  services.”  This  recommendation  is  one 
of  fundamental  importance  to  community  nursing  and  will  be  wel- 
comed by  all  engaged  in  that  service.  It  goes  without  saying  that  there 
are  also  recommendations  regarding  their  training,  and  also  that  of 
midwives. 

Taken  together,  the  imminent  National  Health  Service  Reorgan- 
isation Act  and  the  Report  of  the  Committee  on  Nursing  promise 
well  for  the  nursing  contribution  to  improved  health  care  in  this 
country,  both  clinical  and  preventive. 


The  County  of  Bedford 

Bedfordshire  has  played  its  full  part  in  the  development  of  the 
country’s  nursing  services.  In  the  account  which  follows,  an  effort  has 
been  made  to  present  a picture  of  the  geographical  County  and  much 
use  has  been  made  of  the  Annual  Reports  of  the  Medical  Officers  of 
Health  for  the  Administrative  County  and  Luton. 

In  the  case  of  the  hospital  nursing  services  considerable  develop- 
ment has  taken  place,  but  not  in  all  directions.  On  the  one  hand,  there 
has  been  a vast  increase  of  nursing  staff  in  general  hospitals,  neces- 
sitated partly  by  increase  of  population,  and  partly  by  the  increased 
number  of  nursing  specialities.  There  has  also  been  a great  increase 
in  the  demand  by  mothers  for  confinement  in  hospital  with  the  con- 
sequent increase  of  staff  there.  On  the  other  hand,  the  control  over 
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infectious  disease  has  grown  so  much  that  there  are  now  no  Fever 
Hospitals  functioning  in  Bedfordshire.  Four  former  such  hospitals  are 
now  used  for  the  nursing  of  geriatric  patients  and  go  some  way 
towards  meeting  a great  need. 


Development  of  Community  Nursing 

In  the  case  of  the  community  nursing  services  there  has  been  a 
steady  development  since  their  introduction,  notwithstanding  some 
difficulties  in  recruitment  and  more  recently  competing  claims  for 
resources  by  other  services. 

From  1918  to  5th  July  1948  there  were  three  Maternity  and  Child 
Welfare  Authorities  in  the  County — the  County  Council,  the  Borough 
of  Bedford  and  the  Borough  of  Luton — and  within  its  own  administra- 
tive area,  each  had  responsibility  for  the  care  of  mothers  and  young 
children,  which  it  discharged  in  part  by  the  appointment  of  health 
visitors.  Then  in  1936  each  of  these  three  Authorities  became  respon- 
sible for  providing  a whole-time  salaried  Domiciliary  Midwifery  Ser- 
vice and  remained  so  until  the  5th  July  1948. 

While  these  things  were  happening  in  local  authority  circles,  home 
nursing  was  being  provided  by  an  increasing  number  of  voluntary 
Nursing  Associations,  and  in  1946  in  terms  of  whole-time  equivalents 
the  following  district  nurses  were  employed — in  the  County  area  22,  in 
Bedford  seven  and  in  Luton  10. 

Nearly  all  the  district  nurses  in  the  County  area  (and  two  in  the 
Borough  of  Bedford)  combined  midwifery  with  their  district  nursing 
duties  in  the  familiar  District  Nurse/ Midwife  system,  and  it  was 
through  this  system  that,  by  arrangement  with  the  Associations  em- 
ploying the  nurse/ mid  wives,  the  County  Council  discharged  its  obli- 
gations to  provide  a whole-time  salaried  midwifery  service.  It  is 
entirely  fitting  that  in  this  account  of  nursing  in  the  County  of  Bedford 
acknowledgement  should  be  made  of  the  pioneer  work  of  the  Nursing 
Associations  and  the  County  Nursing  Association  to  which  most 
were  affiliated.  They  laid  the  foundation  in  rural  areas  of  the  home 
nursing  and  midwifery  services,  which  were  later  developed  by  the 
County  Council  as  a statutory  duty. 

On  the  5th  July  1948  under  the  National  Health  Service  Act  1946, 
the  County  Council,  as  Local  Health  Authority,  became  responsible 
over  the  whole  of  the  geographical  County  for  the  three  community 
nursing  services  previously  mentioned,  viz:  Health  Visiting,  Home 
Nursing  and  Domiciliary  Midwifery  and  remained  so  until  Luton  be- 
came a County  Borough  in  1964  and  so  responsible  for  providing  the 
services  within  its  area. 

It  is  worthy  of  mention  that  throughout  the  whole  period  con- 
sidered, whatever  their  status  at  any  particular  time,  the  three 
Authorities  and  their  officers  co-operated  in  providing  these  essential 
community  nursing  services,  and  this  fact  doubtless  contributed  to  the 
results  obtained. 


92 


The  table  below  shows  the  state  of  the  community  nursing  ser- 
vices in  1946,  i.e.  shortly  before  the  National  Health  Service  began, 
1963,  i.e.  the  year  before  Luton  became  a County  Borough  and  1972, 
i.e.  nine  years  after  it  had  done  so.  In  each  year  the  figures  are  for  the 
geographical  County  irrespective  of  the  number  of  responsible  Authori- 
ties. By  this  means  the  development  may  be  seen  as  a whole  and  this 
may  be  helpful  in  1974  when  all  the  nursing  services  will  be  ad- 
ministered and  operated  by  the  Area  Health  Authority. 


Population,  Live  Births  and  Community  Nursing  Staff  (W.T.E.) 
for  the  Years  1946,  1963,  1971  and  1972,  Geographical 

Bedfordshire 


Year 

Population 

No.  of 
live  births 

Health  Visitors, 
Clinic  Nurses, 
School  Nurses 

District 

Nurses 

Midwives 

1946 

284,820 

5,581 

30 

39 

32 

1963 

403,790 

9,115 

64 

61 

54 

1971 

465,300 

8,778 

116 

100 

64 

1972 

473,930 

8,333 

122 

103 

61 

The  table  shows  that  in  26  years  the  nursing  establishment  has 
almost  trebled.  There  are  several  reasons  for  this.  There  has  been  a 
great  increase  in  population,  and  at  a rate  which  is  amongst  the  highest 
in  the  country.  Moreover,  in  the  increase  there  are  some  35,000  per- 
sons from  outside  the  United  Kingdom,  many  of  whom  brought 
special  problems  to  the  nursing  services.  A less  obvious  reason  for 
the  increase  of  staff,  but  one  of  even  greater  significance  for  the 
future,  is  that  developments  have  taken  place  in  the  nature  of  the 
services  provided. 

The  increase  in  field  staff,  and  the  increasing  frequency  and 
complexity  of  arrangements  to  be  made  have  necessitated  an  in- 
crease in  the  number  of  administrative  Nursing  Officers.  At  the  present 
time  there  are  in'  the  Administrative  County,  the  Director  of  Nursing 
Services,  four  Area  Nursing  Officers  and  10  Nursing  Officers.  Each 
of  the  last  group  is  also  engaged  in  clinical  work.  In  Luton  County 
Borough  there  are  the  Director  of  Nursing  Services,  two  Area  Nursing 
Officers  and  five  Nursing  Officers. 

To  complete  the  outline  picture  of  the  nursing  staff  employed  in 
Bedfordshire  the  following  table  compiled  from  figures  provided  by 
the  Chief  Nursing  Officer  concerned,  has  been  prepared. 
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Hospital  Nursing  Staff  in  Bedfordshire 


Management 

Registered 

Nurses 

Student 

Nurses 

Enrolled 

Nurses 

Pupil 

Nurses 

Mid  wives 

Pupil 

Midwives 

Nursing 

Auxiliaries 

Bedford 

26 

155 

98 

100 

67 

26 

26 

189 

Bromham 

9 

44 

36 

18 

10 

— 

— 

37 

Luton 

31 

225 

138 

80 

36 

43 

64 

104 

Fairfield 

16 

102 

63 

69 

50 

— 

— 

44 

Returning  to  the  community  nursing  services,  it  was  clear  shortly 
after  the  5th  July  1948  that  there  was  a need  to  employ  some  male 
nurses  in  domiciliary  work  and  in  the  Administrative  County  there  are 
now  1 1 of  them  and  one  male  health  visitor.  It  became  clear  also  that 
there  were  cases  where  the  actual  employment  of  the  skill  of  fully 
trained  nurses  was  not  necessary,  and  the  required  help  could  be 
given  by  nursing  auxiliaries  working  under  supervision.  At  the  end 
of  1972  there  were  14  of  these  and  during  the  year  they  had  made 
18,781  visits  to  patients — a valuable  reinforcement. 

All  nursing  staff  are  fully  equipped  and  everything  possible  is 
done  to  facilitate  the  efficient  practice  of  their  profession.  Thus,  mid- 
wives  are  provided  with  sphygmonanometers,  apparatus  for  giving 
analgesics  in  childbirth  and  infant  resuscitators.  In  general  use  there 
are  sterile  disposable  syringes  and  mucus  extractors,  cord  clamps,  etc. 
and  for  patients  who  need  their  use,  there  are  alternating  pressure 
point  beds,  incontinence  sheets,  hoists,  sheep  skins,  etc. 

There  has  been  an  extension  of  the  professional  activities  of  the 
community  nurses,  both  clinical  and  preventive,  and  it  is  gratifying 
that  the  Briggs  Committee  has  recommended  the  continuation  of  these 
two  separate  branches  of  community  nursing.  This  does  not  imply, 
however,  that  there  never  is  any  overlap  of  functions.  There  is,  and  in 
one  respect  this  is  particularly  important — all  nurses,  i.e.  health 
visitors,  home  nurses  and  mid  wives,  engage  in  some  preventive  work, 
but  it  is  the  health  visitor’s  speciality. 

It  has  been  pointed  out  that  20  years  ago  the  main  concerns  of 
the  health  visitor  were  ante-natal  and  child  care,  the  prevention  of 
home  accidents  and  advice  on  immunisation,  diet,  hygiene  and  in- 
fectious diseases.  Today  a health  visitor  does  much  more.  She  advises 
on  family  planning,  care  of  the  elderly,  cytological  testing,  sexually 
transmitted  diseases,  etc.  She  takes  part  in  pre-symptomatic  screening, 
e.g.  for  phenylketonuria  and  in  developmental  paediatrics,  the  early 
detection  of  deafness  and  the  early  assessment  of  handicap,  physical 
and  mental.  She  has  a responsibility,  in  fact,  to  the  entire  population 
covered  by  the  practice  to  which  she  is  attached. 
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The  clinical  nurse  gives  skilled  nursing  care  to  patients  in  their 
own  homes,  in  Homes  for  the  elderly,  in  group  practice  premises, 
health  centres  and  elsewhere.  She  may  work  with  general  practitioners 
during  surgery  hours,  assisting  with  diagnostic  services,  minor  surgery, 
or  first  aid  /accident  work.  She  undertakes  treatment  for  ambulant  or 
other  patients  and  any  follow-up  of  patients  discharged  from  hospital. 
An  important  part  of  her  day’s  work  is  the  administration  of  drugs  at 
prescribed  times,  and  this  usually  entails  home  visits  in  the  evening. 

The  kind  of  work  which  is  being  done  provides  good  material  for 
the  training  of  health  visitor  and  district  nurse  students  and  pupil 
midwives  in  community  care,  and  much  use  is  made  of  it  in  Bedford- 
shire. In  the  case  of  midwifery,  at  the  end  of  1972,  14  of  the  County 
Council  midwives  were  approved  teachers,  nine  pupils  were  in  training 
and  39  had  completed  their  training  during  the  year. 

So  much  for  the  nature  and  scope  of  the  work  carried  out  by 
individual  nurses  in  their  professional  sphere.  There  are  also  develop- 
ments in  the  National  Health  Service  in  which  nurses  as  a class  take 
part.  One  such  development  is  teamwork  and  at  the  end  of  1972  in 
the  Administrative  County  this  was  expressed  in  a comparatively 
simple  way  so  far  as  formal  arrangements  went.  There  were  78  attach- 
ments to  general  practices,  30  being  health  visitors,  24  district  nurses, 
13  midwives,  10  district  nurse/midwives  and  one  a district  nurse/ 
mid  wife /health  visitor. 

Family  health  teams  are  beginning  to  be  formed  and  to  operate 
from  purpose-built  practice  premises  and  health  centres,  which  will 
become  as  has  been  prophesied,  “ as  familiar  a part  of  the  landscape 
as  hospitals  became  in  the  nineteenth  century  ”,  These  family  health 
teams,  attached  to  group  practices,  will  enable  nurse  members  to  co- 
operate with  each  other,  with  social  workers  and  with  hospital  nurses 
in  the  interests  of  the  patient  or  family.  Within  the  team  the  Family 
Clinical  Sister,  i.e.  the  district  nurse  with  a Higher  Certificate,  will 
provide  care)  for  all  patients  on  the  general  practitioner’s  list  who  re- 
quire clinical  nursing  while  the  Family  Health  Sister,  i.e.  the  presently 
named  health  visitor,  who  is  concerned  with  preventive  health,  will  be 
available  to  the  entire  population  covered  by  the  group  practice.  The 
family  health  teams  will  also  include  registered  nurses,  certificated 
nurses  and  nurses  in  training  and  some  aides,  some  full-time  and  some 
part-time. 

Another  development  involving  community  nurses  as  a class  is  the 
increased  co-operation  between  the  hospital  and  local  health  authori- 
ties. In  this  development  and  also  in  that  of  teamwork  described 
earlier,  the  Medical  Officers  of  Health,  by  virtue  of  their  office  and 
membership  of  certain  committees,  have  been  able  to  play  a significant 
part.  A good  example  of  the  co-operation  which  has  taken  place  is  the 
early  discharge  of  patients  from  hospital.  For  some  years  it  has  been 
the  practice  for  the  Council’s  district  nurses  to  give  continued  nursing 
care  to  selected  surgical  cases  discharged  from  the  Bedford  Hospital 
after  48  hours.  In  1972  there  were  97  such  cases.  Again,  in  midwifery 


95 


early  discharge  is  the  rule,  and  in  1972  there  were  2,528  mothers  who 
had  their  puerperal  nursing  completed  at  home.  There  is,  of  course, 
an  appropriate  investigation  by  nurses  of  the  home  circumstances 
before  an  early  discharge  actually  takes  place. 


The  Results 

The  table  below,  by  reference  to  mortality  rates,  sets  out  some 
of  the  results  achieved  in  Bedfordshire  by  the  measures  taken  to  safe- 
guard mothers  and  young  children.  In  securing  these  results  the 
community  nursing  services  played  an  important  part.  The  results  are 
striking.  Many  mothers  and  young  children  have  been  saved  from 
death,  but  there  is  even  more.  Maternal  morbidity  has  been  greatly 
reduced  and  there  is  a considerable  improvement  in  the  general  health 
of  both  mothers  and  young  children. 


Relevant  Mortality  Rates  in  Geographical  Bedfordshire 


1918 

1946 

1963 

1972 

Infant  

77.5 

34.5 

15.4 

14.3 

Neo-natal  

35.6 

22.3 

11.3 

10.0 

Stillbirth 

(a) 

29.6 

17.3 

9.0 

Maternal  

(b)  2.7* 

1.96* 

0.11* 

— 

* excluding  deaths  due  to  abortion 

(a)  Figure  not  available 

(b)  Calculated  on  live  births  only 


The  Future 

The  future  management  of  nursing  services  in  Bedfordshire  will 
take  place  under  the  impending  National  Health  Service  Reorganisa- 
tion Act  and  the  regulations  to  be  made  under  it,  and  this  section 
assumes  that  existing  proposals  will  become  law. 

There  will  be  an  Area  Health  Authority  for  geographical  Bedford- 
shire and  this  will  be  accountable  to  a Regional  Health  Authority 
which,  in  turn,  will  be  accountable  to  the  Secretary  of  State.  The  Area 
Health  Authority  is  a statutory  authority,  with  full  planning  and 
operational  responsibilities  in  its  Area.  It  must  provide  comprehensive 
health  services,  including  nursing,  to  the  people  of  the  area  and  it 
must  plan  its  services  in  conjunction  with  the  matching  local  authority, 
i.e.  with  the  Bedfordshire  County  Council  in  respect  of  education  and 
the  personal  social  services.  The  Area  Health  Authority  will  have  its 
Area  Team  of  Officers,  one  of  whom  will  be  the  Area  Nursing  Officer. 
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Amongst  the  Area  Nursing  Officer's  functions  will  be  one  of  con- 
siderable importance  to  the  County  Council.  She  will  participate  in 
the  joint  consultative  process  between  the  Area  Health  Authority  and 
the  County  Council.  She  will  have  on  her  staff  a senior  nurse  who 
will  have  special  advisory  and  co-ordinating  responsibilities  for  child 
health,  including  the  school  nursing  service,  and  she  will  appoint  and 
second  staff  for  service  with  the  County  Council  for  work  for  which  it 
has  a statutory  responsibility,  e.g.  provision  of  residential  accommo- 
dation. 

The  health  services,  including  nursing,  will  be  integrated  locally 
on  a ‘ district  ’ basis.  It  seems  likely  that  in  Bedfordshire  there  will 
be  two  districts — Bedford  and  Luton.  There  will  be  for  each  District 
a District  Management  Team  of  Officers  which  will  be  responsible  for 
managing  and  co-ordinating  most  of  the  operational  services  of  the 
National  Health  Service.  The  team  will  be  six  in  number  and  it  will 
be  a team  of  equals,  no  member  being  the  managerial  superior  of 
another.  One  of  the  members  will  be  the  District  Nursing  Officer. 
Under  her  the  existing  hospital  and  community  nursing  organisation 
will  be  unified  and  she  will  be  responsible  for  the  quality  and  efficiency 
of  the  Nursing  Service.  She  will  draw  up  detailed  nursing  plans  for 
the  District  and  the  nursing  budget,  including  proposals  for  pro- 
vision of  nursing  services  to  local  authorities  as  agreed  at  Area 
Level. 

The  District  Nursing  Officer  will  also  manage  nursing  staff  within 
the  District  and  will  maintain  professional  standards  of  care  to  people 
both  in  the  community  and  in  hospital,  and  will  ensure  that  nursing  is 
co-ordinated  with  the  activities  within  the  District.  On  her  staff  there 
will  be  a senior  nurse  who  will  work  with  the  District  Community 
Physician  on  school  health  questions  and  who  will  arrange  for  the 
availability  of  nurses  for  school  health  services,  and  there  will  be 
other  nursing  officers  responsible  to  her  for  the  conduct  of  particular 
services  under  their  control,  e.g.  midwifery. 

The  foregoing  is  but  an  outline  of  what  will  be  required  of  the 
District  Nursing  Officer,  but  it  is  probably  enough  to  indicate  the 
importance  of  the  office  which  will  be  held  by  the  District  Nursing 
Officers  of  the  Bedford  and  Luton  Districts. 

The  fieldworkers — health  visitors,  home  nurses  and  midwives — 
will  continue  to  employ  their  professional  skills  amongst  families  and 
individual  patients  and  they  will  do  this  more  and  more  as  members 
of  family  health  teams  and  in  association  with  social  workers,  who 
may  well  be  members  of  the  team.  The  number  of  attachments  to 
general  medical  practices  will  increase,  as  will  the  number  of  health 
centres  and  group- practice  premises  in  which  much  of  this  work  will 
be  done.  Lastly  it  is  to  be  expected  that  the  community  nursing  ser- 
vice, with  its  highly  skilled  nurses,  will  continue  to  provide  and  even 
extend  the  relief  it  gives  to  hospitals  by  nursing  patients  at  home. 


APPENDIX  II 


STATISTICAL  TABLES 


Table  A — Number  of  Births,  Infant  Deaths  and  Stillbirths  Registered  During  1972  (Subdivided  According  to  Legitimacy), 

TOGETHER  WITH  THE  APPROPRIATE  RATES  FOR  EACH  OF  THE  COUNTY  DISTRICTS 
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Stillbirths 

Rate 

per  1,000 

total  births 

(live  and 

still) 
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Districts 

Urban: 

Ampthill  . . 

Bedford  M B. 
Biggleswade 

Dunstable  M.B.  . . 
Kempston 

Leighton — Linslade 
Sandy 

Totals 

Rural: 

Ampthill  . . 

Bedford 

Biggleswade 

Luton 

Totals 

Grand  Totals 
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Table  B— Causes  of  Death  in  each  District  of  Bedfordshire,  1972 


Urban  Districts 

Rural  Districts 

Causb  op  Death 

© 

>■ 

*3 

m 

& 

•3  >* 

11 

is 

Amp  thill 

Bedford 

Biggleswade 

Dunstable 

Kempiton 

Leighton — 

Linslade 

X 

9 

TOTAL 

Amp  thill 

Bedford 

© 

| 

e 

1 

a 

Luton 

TOTAL 

Enteritis  and  Other  Diarrhoeal  Diseases 

i 

1 

1 

i 

1 

1 

1 

Tuberculosis  of  Respiratory  System 

4 

— 

— 

— 

— 

— 

— 

— 

1 

3 

Other  Tuberculosis 

1 

l 

— 

— 

— 

— 

— 

— 

1 

— 

— 

— 

— 

— 

Other  Infective  and  Parasitic  Diseases 

4 

— 

1 

— 

1 

— 

1 

— 

3 

— 

— 

1 

— 

1 

Malignant  Neoplasm — 

Stomach 

53 

16 

4 

7 

3 

4 

1 

35 

8 

5 

1 

4 

18 

Lung,  Bronchus  

158 

4 

44 

7 

17 

5 

11 

4 

92 

18 

16 

18 

14 

66 

Breast 

49 

— 

15 

2 

3 

— 

1 

1 

22 

7 

6 

8 

6 

27 

Prostate  

28 

— 

6 

2 

I 

1 

1 

1 

12 

3 

5 

6 

2 

16 

Uterus 

13 

— 

4 

— 

— 

1 

2 

1 

8 

1 

2 

— 

2 

5 

Other 

249 

5 

62 

7 

27 

10 

10 

3 

124 

25 

46 

26 

28 

125 

Leukaemia 

15 

— 

4 

1 

— 

— 

— 

— 

5 

3 

3 

2 

2 

10 

Benign  and  Unspecified  Neoplasms  . . 

6 

— 

1 

— 

1 

1 

1 

— 

4 

— 

— 

1 

1 

2 

Diabetes  Mellitus  

32 

1 

13 

— 

1 

3 

— 

— 

18 

2 

6 

5 

1 

14 

Other  Endocrine  etc.  Diseases 

9 

— 

2 

— 

— 

— 

— 

— 

2 

2 

2 

2 

1 

7 

Anaemias 

8 

— 

5 

— 

— 

1 

— 

— 

6 

— 

2 

— 

— 

2 

Mental  Disorders  

10 

— 

2 

— 

— 

— 

— 

— 

2 

1 

2 

4 

1 

8 

Multiple  Sclerosis 

8 

2 

— 

— 

1 

1 

— 

1 

5 

2 

— 

1 

— 

3 

Other  Diseases  of  Nervous  System  . . 

31 

3 

6 

1 

3 

1 

1 

— 

15 

2 

7 

5 

2 

16 

Chronic  Rheumatic  Heart  Disease  . . 

31 

— 

10 

— 

2 

1 

2 

3 

18 

1 

5 

5 

2 

13 

Hypertensive  Disease  . . 

35 

2 

4 

2 

5 

2 

2 

— 

17 

3 

4 

5 

6 

18 

Ischaemic  Heart  Disease 

682 

24 

181 

24 

48 

34 

43 

13 

367 

78 

93 

86 

58 

315 

Other  forms  of  Heart  Disease 

97 

8 

29 

1 

14 

2 

2 

— 

56 

4 

11 

18 

8 

41 

Cerebrovascular  Disease 

457 

14 

112 

20 

31 

21 

24 

3 

225 

59 

83 

44 

46 

232 

Other  Diseases  of  Circulatory  System 

118 

1 

32 

4 

10 

2 

4 

2 

55 

20 

20 

8 

15 

63 

Influenza 

9 

1 

2 

1 

1 

— 

— 

— 

5 

— 

2 

— 

2 

4 

Pneumonia 

213 

— 

51 

6 

24 

4 

12 

6 

103 

17 

23 

47 

23 

110 

Bronchitis  and  Emphysema  . . 

110 

— 

34 

3 

9 

5 

6 

2 

59 

10 

11 

16 

14 

51 

Asthma 

8 

— 

5 

— 

1 

— 

— 

— 

6 

— 

1 

1 

— 

2 

Other  Diseases  of  Respiratory  System 

38 

2 

10 

1 

1 

4 

3 

2 

23 

1 

6 

6 

2 

15 

Peptic  Ulcer 

20 

2 

3 

1 

4 

— 

1 

— 

11 

2 

2 

5 

— 

9 

Intestinal  Obstruction  and  Hernia  . . 

12 

1 

5 

— 

1 

1 

1 

— 

9 

1 

— 

1 

1 

3 

Cirrhosis  of  Liver 

11 

— 

5 

— 

— 

— 

— 

— 

5 

1 

3 

1 

1 

6 

Other  Diseases  of  Digestive  System  . . 

31 

— 

10 

2 

— 

— 

5 

— 

17 

5 

1 

5 

3 

14 

Nephritis  and  Nephrosis 

15 

— 

7 

1 

— 

2 

— 

— 

10 

— 

2 

1 

2 

5 

Hyperplasia  of  Prostate 

2 

— 

— 

— 

1 

— 

— 

— 

1 

1 

— 

— 

— 

1 

Other  Diseases,  Genito-Urinary  System 

18 

— 

4 

— 

2 

1 

2 

— 

9 

3 

2 

1 

3 

9 

Diseases  of  Skin,  Subcutaneous  Tissue 

1 

1 

— 

1 

Diseases  of  Musculo-Skeletal  System 

10 

— 

4 

1 

1 

1 

2 



9 

— 

— 

— 

1 

1 

Congenital  Anomalies . . 

31 

— 

9 

1 

4 

1 

3 

— 

18 

2 

8 

3 

— 

13 

Birth  Injury,  Difficult  Labour,  etc.  . . 

9 

— 

2 

— 

1 

— 

1 

1 

5 

1 

1 

1 

1 

4 

Other  Causes  of  Perinatal  Mortality 

21 

1 

5 

1 

2 

1 

1 

— 

11 

2 

4 

4 

— 

10 

Symptoms  and  Ill-defined  Conditions 

17 

— 

6 

— 

— 

— 

— 

— 

6 

1 

2 

7 

1 

11 

Motor  Vehicle  Accidents 

49 

— 

10 

2 

1 

5 

1 

2 

21 

4 

11 

4 

9 

28 

All  Other  Accidents  . . 

60 

1 

20 

3 

2 

5 

3 

1 

35 

4 

5 

16 

— 

25 

Suicide  and  Self-inflicted  Injuries 

10 

— 

1 

1 

3 

2 

— 

— 

7 

— 

2 

— 

1 

3 

All  Other  External  Causes 

9 

— 

4 

— 

— 

— 

2 

— 

6 

1 

1 

1 

— 

3 

Totals:  All  Causes 

2,803 

73 

747 

99 

230 

121 

152 

47 

1,469 

296 

406 

367 

265 

1,334 
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Table  C — Causes  of  Death  of  Bedfordshire  Residents,  1972  Divided  according  to  Sex  and  Age 


Cause  of  Death 


Enteritis  and  other  Diarrhoeal 
Diseases 

Tuberculosis  of  Respiratory  System 
Other  Tuberculosis 
Other  Infective  and  Parasitic 
Diseases 

Malignant  Neoplasm — 

Stomach 
Lung,  Bronchus 
Breast 

Prostate  (M)  Uterus  (F) 

Other 

Leukaemia 

Benign  and  Unspecified  Neoplasms 

Diabetes  Mellitus 

Other  Endocrine  etc.  Diseases 

Anaemias 

Mental  Disorders 

Multiple  Sclerosis 

Other  Diseases  of  Nervous  System 

Chronic  Rheumatic  Heart  Disease 

Hypertensive  Disease 

Ischaemic  Heart  Disease 

Other  forms  of  Heart  Disease 

Cerebrovascular  Disease 

Other  Diseases  of  Circulatory  System 

Influenza 

Pneumonia 

Bronchitis  and  Emphysema 
Asthma 

Other  Diseases  of  Respiratory  System 
Peptic  Ulcer 

Intestinal  Obstruction  and  Hernia 
Cirrhosis  of  Liver 

Other  Diseases  of  Digestive  System 
Nephritis  and  Nephrosis 
Hyperplasia  of  Prostate 
Other  Diseases,  Genito-Urinary 

System 

Diseases  of  Skin,  Subcutaneous 

Tissue 

Diseases  of  Musculo-Skeletal 

System  . . 

Congenital  Anomalies 
Birth  Injury,  Difficult  Labour,  etc. 
Other  Causes  of  Perinatal  Mortality 
Symptoms  and  Ill-defined  Conditions 
Motor  Vehicle  Accidents 
All  Other  Accidents 
Suicide  and  Self-inflicted  Injuries 
All  Other  External  Causes 

Totals:  All  Causes 


Males 

Females 

0— 

1— 

5— 

15— 

25— 

45— 

65— 

75— 

Total 

0— 

1— 

5— 

15— 

25— 

45— 

65— 

75— 

Total 

1 

1 

1 

10 

1 

1 

1 

1 

1 

z 

9 

3 

1 

15 

5 

Z 

30 

1 

5 

12 

Z 

5 

Z 

23 

— 

— 

— 

— 

— 

61 

52 

18 

131 

— 

— 

— 

— 

1 

14 

7 

5 

27 

5 

23 

6 

15 

49 

— 

— 

— 

— 

— 

5 

8 

15 

28 

— 

— 

— 

— 

— 

8 

3 

2 

13 

— 

1 

2 

— 

10 

32 

32 

37 

114 

— 

— 

— 

1 

10 

33 

46 

45 

135 

1 

— 

— 

2 

1 

1 

2 

1 

3 

2 

9 

— 

8 

A 

— 

— 

2 

— 

. — 

1 

1 

6 

2 

1 

9 

2 

7 





1 



Z 

5 

4 

H 

13 

- 







__ 

4 

Z 

19 

— 

— 

— 

— 

— 

2 

1 

1 

4 

1 

— 

1 

— 

— 

1 

— 

2 

5 

1 

2 

3 

— 

— 

— 

— 

— 

— 

1 

4 

5 

— 

— 

— 

1 

— 

2 

— 

1 

4 

2 

4 

6 

— 

— 

— 

— 

2 

— 

— 

1 

3 

— 

— 

— 

1 

— 

— 

2 

2 

5 

— 

1 

— 

2 

1 

5 

3 

5 

17 

— 

— 

2 

1 

— 

2 

2 

7 

14 

— 

— 

— 

— 

3 

7 

5 

1 

16 

— 

— 

— 

— 

— 

9 

1 

5 

15 

— 

— 

— 

— 

3 

6 

7 

4 

20 

— 

— 

— 

— 

— 

2 

5 

8 

15 

— 

— 

— 

— 

13 

128 

132 

125 

398 

— 

— 

— 

— 

1 

30 

76 

177 

284 

— 

1 

— 

— 

1 

4 

8 

28 

42 

1 

— 

— 

— 

2 

3 

6 

43 

55 

— 

— 

1 

— 

1 

21 

52 

95 

170 

— 

— 

— 

— 

3 

16 

58 

210 

287 

— 

— 

— 

— 

1 

14 

9 

29 

53 

— 

— 

— 

— 

— 

4 

13 

48 

65 

— 

— 

— 

— 

1 

3 

2 

1 

n 

— 

— 

— 

— 

— 

1 

— 

1 

2 

1 

— 

— 

— 

4 

8 

19 

63 

95 

1 

3 

— 

— 

2 

10 

2 

76 

118 

— 

— 

— 

— 

— 

19 

32 

1 

7 

40 

91 

1 

21 

— 

— 

— 

1 

3 

1 

1 

3 

9 

13 

19 

7 

2 

1 

1 

___ 

8 

2 

4 

— 

J 

3 

9 

/ 

17 

4 

3 

7 

— 

— 

— 

— 

— 

2 

— 

11 

13 

— 

— 

— 

— 

1 

1 

5 

1 

2 

/ 

2 

1 

3 

1 

9 

5 

C 









2 

3 

2 

0 

9 

. 

- 



3 

7 

6 

J 

22 

— 

— 

— 

— 

2 

1 

— 

4 

7 

— 

— 

— 

— 

1 

2 

1 

4 

8 

2 

2 

— 

— 

— 

— 

1 

1 

2 

4 

8 

1 

9 

10 

1 

1 

1 

1 

2 

. 

. 

- 



1 

2 

1 

4 

8 

12 

— 

3 

— 

1 

1 

— 

— 

17 

8 

1 

2 

— 

— 

3 

— 

— 

14 

5 

5 

4 

4 

7 

7 

14 

14 

3 

4 

7 

4 

— 

— 

— 

1 

— 

1 

4 

10 

— 

1 

5 

7 

11 

4 

3 

1 

32 

— 

1 

— 

5 

1 

6 

2 

2 

17 

— 

4 

3 

3 

7 

4 

3 

1 

1 

6 

30 

1 

— 

— 

1 

2 

1 

1 

7 

9 

2 

17 

1 

30 

A 

1 

— 

1 

1 

3 

z 

1 

— 

O 

5 

— 

— 

— 

— 

Z 

3 

— 

4 

32 

10 

16 

18 

70 

365 

413 

510 

1,434 

40 

6 

7 

10 

37 

213 

301 

755 

1,369 

Table  D — Number  of  Premature  Births  Notified  in  the  County  during  1972,  Showing  where  Born 
and  Nursed,  and  Subdivided  According  to  Weight  and  Period  of  Survival 
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Table  E— Attendances  and  Sessions  at  Child  Health  Clinics, 

1972 


No.  of  children  who 

No.  of  Sessions 

Centre 

Type 

attended  during  year 

held  by 

of 

born  in 

Pre- 

mises 

Medical 

Health 

1972 

1971 

1967-70 

Officers 

Visitors 

Others 

Ampthill  

HC 

115 

41 

25 

25 

Arlesey 

HC 

71 

79 

64 

24 

27 

Barton 

Bedford — 

R 

79 

107 

46 

77 

— 

Barford  Avenue 

P 

145 

175 

79 

1 

48 

51 

Brickhill  

P 

123 

58 

148 

4 

49 

47 

Denmark  St 

R 

123 

124 

30 

17 

25 

9 

Harewood  Road 

R 

48 

37 

44 

3 

49 

Putnoe  

P 

182 

264 

99 

2 

52 

46 

Queen’s  Park 

HC 

120 

143 

73 

43 

1 

7 

Union  Street 

P 

193 

216 

120 

2 

52 

49 

Biggleswade  

A 

156 

148 

121 

47 

4 

Bromham  

R 

62 

24 

12 

43 

5 

Caddington  

R 

110 

85 

135 

32 

26 

Clapham  

A 

66 

69 

62 

37 

3 

Clifton 

R 

70 

66 

53 

22 

3 



Cranfield  

R 

84 

57 

39 

26 

25 

Cranfield  College 

R 

12 

12 

9 

11 



Dunstable 

P 

404 

596 

364 

98 

103 



Dunstable  Downside  ... 

R 

112 

35 

66 

48 

3 



Eaton  Bray  

R 

14 

21 

22 

13 

4 

___ 

Flitwick 

R 

119 

112 

61 

25 

25 



Great  Barford 

R 

43 

63 

27 

12 

1 



Harlington  

R 

26 

42 

82 

14 

11 

. 

Harrold 

S 

21 

28 

15 

12 

13 

Henlow,  R.A.F. 

R 

71 

69 

38 

21 

2 

Houghton  Regis 

P 

170 

169 

306 

145 

5 

m 

Kempston  

P 

196 

202 

103 

74 

23 

__ _ 

Langford  

R 

38 

48 

55 

20 

2 

, 

Leighton  Buzzard 
Leighton  Buzzard 

P 

295 

305 

145 

95 

58 

— 

Brooklands 

R 

104 

68 

29 

29 

29 

___ 

Maulden  

R 

89 

58 

30 

16 

19 

, 

Potton 

R 

90 

15 

29 

23 

3 

- 

Sandy  

P 

109 

92 

98 

25 

28 

i 

Sharnbrook  

R 

23 

5 

2 

19 

3 

i 

Shefiford  

R 

60 

45 

52 

25 

1 

- 

Shillington  

R 

19 

30 

30 

13 

13 

, 

Slip  End  

R 

54 

53 

57 

24 

2 

. 

Stevington  

R 

5 

5 

10 

12 

- 

Stotfold 

P 

91 

115 

254 

48 

25 

- . 

Toddington*  

P 

72 

43 

93 

46 

1 



Turvey 

R 

16 

17 

37 

14 

— 



Westoning  

R 

25 

14 

12 

13 

13 



Wilstead  

R 

32 

5 

2 

6 

6 

. 

Woburn 

R 

23 

36 

38 

13 

13 



Wymington  

R 

10 

1 

— 

13 

— 

— 

Mobile  Clinic 

“ 

708 

656 

683 

878 

49 

Totals  

4,598 

4,625 

3,874 

2,199 

810 

271 

Note:  Type  of  premises  HC — health  centre.  R — occupied  on  sessional  basis. 

P — purpose-built.  S — doctor’s  surgery. 

A — adapted. 

* Moved  to  purpose-built  premises  6.3.72 


Table  F — Treatment  of  Expectant  and  Nursing  Mothers  and  Children  under  Five  Provided 

at  Dental  Clinics  during  1972 
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Figures  are  combined  for  Union  Street,  Putnoe  and  Queen’s  Park  Clinics. 
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Table  G — Number  of  Children  who  received  Primary  Protection 
against  Diphtheria,  Tetanus,  Whooping  Cough,  Measles  and 
Poliomyelitis  during  1972 


Type  of  vaccine  or  dose 

Year  of  birth 

Others 
under 
age  16 

Total 

1972 

1971 

1970 

1969 

1965-68 

1.  Quadruple  DTPP  .. 

— 

— 

— 

— 

— 

— 

— 

2.  Triple  DTP  . . 

94 

3,602 

488 

47 

95 

5 

4,331 

3.  Diphtheria/Wh.  Cough 

— 

— 

— 

— 

— 

— 

— 

4.  Diphtheria/Tetanus 

3 

49 

19 

8 

375 

67 

521 

5.  Diphtheria  , . 

— 

— 

— 

— 

3 

1 

4 

6.  Whooping  Cough  . . 

— 

4 

— 

— 

2 

— 

6 

7.  Tetanus 

— 

— 

— 

3 

27 

184 

214 

8.  Salk 

— 

— 

— 

— 

— 

— 

— 

9.  Sabin 

93 

3,655 

507 

59 

365 

125 

4,804 

10.  Measles 

4 

2,411 

1,041 

135 

374 

25 

3,990 

1 1 . Rubella 

— 

— 

— 

— 

— 

3,174 

3,174 

12.  Lines  1 +2+3+4+5 
(Diphtheria) 

97 

3,651 

507 

55 

473 

73 

4,856 

13.  Lines  1 +2+3+6 

(Whooping  cough) 

94 

3,606 

488 

47 

97 

5 

4,337 

14.  Lines  1 +2+4+7 
(Tetanus) 

97 

3,651 

507 

58 

497 

256 

5,066 

15.  Lines  1+8+9  (Polio) 

93 

3,655 

507 

59 

365 

125 

4,804 
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Table  H — Number  of  Children  who  received  Reinforcing  Doses 

during  1972 


Type  of  Vaccine 
or  dose 

Year  of  birth 

Others 
under 
age  16 

Total 

1972 

1971 

1970 

1969 

1965-68 

1.  Quadruple  DTPP  .. 

— 

— 

— 

— 

— 

— 

— 

2.  Triple  DTP  . . 

— 

23 

152 

16 

186 

11 

388 

3.  Diphtheria/Wh.  Cough 

— 

— 

1 

— 

— 

— 

1 

4.  Diphtheria/Tetanus 

1 

1 

16 

3 

4,842 

454 

5,317 

5.  Diphtheria  . . 

— 

— 

— 

— 

18 

3 

21 

6.  Whooping  Cough  . . 

— 

— 

— 

— 

— 

— 

— 

7.  Tetanus 

— 

1 

4 

16 

64 

634 

719 

8.  Salk 

— 

— 

— 

— 

— 

— 

— 

9.  Sabin 

1 

24 

171 

5,055 

840 

6,111 

10.  Lines  1+2+3 +4+5 
(Diphtheria) 

1 

24 

169 

19 

5,046 

468 

5,727 

11.  Lines  1+2+3+6 

(Whooping  cough) 

— 

23 

153 

16 

186 

11 

£389 

12.  Lines  1 +2+4+7 
(Tetanus) 

1 

25 

172 

35 

5,092 

1,099 

6,424 

13.  Lines  1+8+9  (Polio) 

1 

24 

171 

20 

5,055 

840 

6,111 
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Table  I— Details  of  Unsatisfactory  Samples  of  Food,  with 

Action  Taken,  1972 


Article 


Blended  Scotch 
Whisky  70° 

Blended  Scotch 
Whisky  70° 

Scotch  Whisky 
70° 

Canned  Fruit 
Cocktail 

Preserved  Pork 
Chipolatas 

Preserved  Pork 
Sausages 

Canned  Fruit 
Salad 

Raisin  Flavour 
Drink 


Canned  Fruit 
Cocktail 

Canned  Fruit 
Salad 

Pizza  Pie 


Chicken  Noodle 
Soup 


Heavy  Syrup 


Sample 

No. 


5609 
(formal) 

5610 
(formal) 

5611 
(formal) 

6155 

(informal) 

6204 
(formal) 

6205 
(formal) 

6226 

(informal) 

6227 

(informal) 


6244 

(informal) 

6253 

(informal) 

6286 

(informal) 


6288 

(informal) 


v.c0,£ 


OS 


Canned  Fruit 

Salad  in 

Heavy  Syrup 

6322 

(formal) 

Ingredients  listed 
incorrect  order 

Canned  Fruit 

Salad  in 

Heavy  Syrup 

6323 

(formal) 

Ingredients  listed 
incorrect  order 

Canned  Tunny 
Fish  a la 
Provencale 

6387 

(informal) 

Unsatisfactory  listing 
of  ingredients 

Canned  Fruit 

Salad  in  Syrup 

6392 

(informal) 

Unsatisfactory  listing 
of  ingredients 

Canned  Fruit 

Salad  in  Syrup 

6408 

(informal) 

Unsatisfactory  listing 
of  ingredients 

Canned  Fruit 
Cocktail  in 

6416 

(informal) 

Unsatisfactory  listing 
of  ingredients 

Nature  of  adulteration 
or  irregularity 


Contained  11.8% 
added  water 

Contained  10.8% 
added  water 

Contained  10.4% 
added  water 

Unsatisfactory  labelling 


13%  deficient  in  meat 

4%  deficient  in  meat 

Unsatisfactory  labelling 

Labelled  non-alcoholic 
but  contained  1 % 
proof  spirit 

Unsatisfactory  labelling 
Unsatisfactory  labelling 
No  list  of  ingredients 


No  list  of.pigre  djenfs 


in 


Action  taken 


J 


Prosecution.  Case  dis- 
missed as  defendant 
satisfied  magistrates 
that  he  did  not  know 
whisky  was  adulte- 
rated 


Taken  up  with  manu- 
facturers 

Prosecution.  Fined  £25 
with  costs  £17 

Written  caution  to 
butcher 

Importers  agreed  to 
amend  label 

Manufacturer  to  revise 
label  “ non-excisable 
Raisin  Flavour 
Drink  ” 

Manufacturers  agreed 

to  amend  label 


*+I  zaniJ  .01 
MaAtffetfll^rs  agreed 
tu  include  list  of  in- 

(rlguoo  gniqooriW) 

-and 


Orr  sale  in  retail  . .. 

rwhfole£alei  s^siAic&^e 
al&ffBghl ! marked 
- nut  for  retail  sale  r 


(oilo^rfWsScP  1 s&piJ  hftfel 
packs  properly  for 


Written  caution  to 
manufacturers 


Old  stock.  No  longer 
imported  so  no 
action  taken 

Taken  up  with  packers 


Importers  agreed  to 
amend  labels 


Table  J— Details  of  Bacteriological  Examination  of  Samples  of  Milk  from  Various  Sources,  1972 
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t 


Stonebridges  Printers  Limited,  32  Brereton  Road,  Bedford 


